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DEPARTMENT OF HEALTH, EDUCATION AND WELFARE
PUBLIC HEALTH SERVICE

HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION

National Advisory Council on Regional Medical Programs

Conference Room G/H
Parklawn Building
Rockville, Maryland
Wednesday, February 9, 1972

The meeting convened at 8:40 o'clock a.m., Dr.

Harold Margulies presiding.
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1 PROCEEDINGS
2 ' DR. MARGULIES: I think in the interests of time
‘ 3 and with the assumption that the other members of the

4 Council who are coming will soon be here, I would like to

5 start today's meeting beginning with some items left over

6 from yesterday. |

7 We did not ask you to take action on the minutes

gl which were circulated late, and they have now been circulated.
9 You have had an opportunity to take a look at them., If you

10 find them acceptable, I would appreciate a motion.

11 " DR, MILLIKAN: So move.

12 DR. OCHSNER: Second.

13 DR. MARGULIES: 1Is there any discussion, additions,

14| alterations, deletions, from the minutes?

15 (No response.)
16 : All in favor say, "Aye."
17 (Chorus of ayes.)
18 Opposed?
19 (No response.)
20 We have gone over the possibilities of dates,
21 cross-checked with conflicting meetings and so forth, for
. 29 the rest of 1973 which would mean dates in February and in
23 June. The ones we have selected I recognize will always
24 produce some problem for some people, but they are February 7

A¢e - Federal Reporters, ';C5 and 8 and June 5 and 6.




1 DR. OCHSNER: Of next year?

2 DR. MARGULIES: Of 1973,
‘ 3 That doesn't change this year's dates.
4 DR. ROTH: 1Is February 7 and 8 Wednesday and

5 Thursday?

6 DR. MARGULIES: Right,
7 DR. OCHSNER: June 5 and 6, the same as this year.
8 DR. MARGULIES: Tuesday and Wednesday. They

9 hapﬁen to be, yes.
10 I would like to have Dr. Pahl read the new, revised
11 resolution which was under discussion on the HMO yesterday.
. 12 It is an important one, and the wording is significant. So
13 if there is any discussion on it, this is the time for it.
14 DR. PAHL: This is short so I will just read it,
15 but we can type it again and -hand it out if you would like
16 to study it.
17 “ Delegation of Council authority for approval of HMO
18 grants: The Council shall discharge its tesponsibilities inl
19 regard to recommending RMP grant support for HMO feasibility
20 studies and organization and development efforts by delegating
21 to a subcommittee of the Council full authority: to workA
‘l’ 22 with the Director, RMPS, and to approve applications for HMO
23 grants.
24 DR. MARGULIES: Any discussion?

\ce - Federa! Reporters, Inc.

25 DR. ROTH: Move it be approved.
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DR. MILLIKAN: Second.

DR. MARGULIES: All in favor say, "Aye."

(Chorus of ayes.)

Opposed?

(No response.)

I think I will wait just a few minutes to give you
whatever additional information I can from the meetings which
carried me away yesterday. It won't be earth-shaking so you
can wait,

There are two other actions. One of them carryover
from the last meeting of the Council. I spoke to you yesterday
and indicated we would bring this up again.

You will recall that when the Connecticut Regional
Medical Program was reviewed, the ratings which they received,
the Council questioned. They questioned it because they
feit that the review of the Connecticut RMP that was conducted
in the Council would suggest that the rating would be higher
than the one which was finally assigned to the program. Thgy
asked us to review the records and see how with careful
analysis of the ratings the Connecticut program would finally
come out.

We have done that. We have gone over the figures:
as carefully as possible in the process of analyzing all of
the appropriate information on all programs. And it comes

out with what is essentially a relatively high B rating.
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Now, as I indicated yesterday, this is the
expression of the rating given it as a part of the process of
review by the review committee and is brought to the attention
of the Council for its acceptance or rejection. We are
interested in keeping‘that kind of a rating system intact
and useful as a numerical expression of judgment about a
program. We are not interested in making it inflexible or
in suggesting that it indicates more than it does indicate,
which is a kind of numerical expression of what is for the
most part a subjective analysis. So by putting numbers down,
one doesn't change the fact that much of it, if not all of
it, is subjective.

It was, as 1 recall, fairly high in the B rating.
It did receive a strong review here. It was a rather
contentious review at the time that the review committee
went over it,

The Council at this point can accept the rating or
it can reject it and ask that the program be given some~othef
kind of consideration. And it is up to you to act on it.

I know that I recall clearly that this program was
reviewed and presented by Dr, Millikan, so,Clark, you
may have some feelings about it as a consequence of this actio

DR. MILLIKAN: Yes, I do. I wouldn't give it a
B rating; I would give it an A or an A plus rating. I

think it is one of the outstanding programs in the USA.




10
R
"' 12
13
14
15
16
17
18
19
20
21
o 2
23
24

&ce — Federal Reporters, Inc.

25

DR. MARGULIES: It is up to the Council to take what
action it wants because final judgﬁent is here, obviously.

DR. MILLIKAN: Harold, I think it is a very
difficult thing at this point in time without an opportunity
to review in the context of this setting somé of the
phenomena that have gone on in Connecticut for the Council
really to make a judgment about something like this. I think
it is very difficult. Do you feel that you know enough about
it, for instance, on sort of a spot notice to make a compariso

I am kind of talking out of both sides of my mouth.
On the one hand, I disagree with the review committee because
I happened to be on a project site visit and have been there
another time in addition to that site visit. On the other
hand, I would raise a query about the fairness of just a
quickie change in their number without the Council getting
into some involvement in looking at the Connecticut program
in depth.

I have my own feelings about it, and they are very
definite, but --

DR. MARGULIES: Well, Council at the last time when
the review was fresh in its mind and had been going over the
program in real depth questioned this rating. I think under
the circumstances, what you are telling us is that the rating
which it received should not be used by us as a depehdable

guide in judging the program or in providing it with support
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because it is not as accurate a reflection of its méturity
and effectiveness as one would find in other kinds of program
reviews., But you would prefer not to try to give it another
number which would be absurd because it would be playing
games or another rating which is hard to do.

DR. MILLIKA&: About the only point on which the
Connecticut RMP could be faulted at the time of that indepth
review situation had to do with the interrelationship between
the State medical society and the RMP. And there were those
who felt that the RMP personnel had not gone the full distance
that they might have gone in attempting to create a better
feeling and understanding with the State medical society.
There were others, including namely Dr. Wittman, that felt
that the Connecticut Medical Society position was really being
verbalized by a very small number of folks who continued to
be adamant about the intrusion of any kind of Federal program.

DR. ROTH: Just one man, really.

DR. MILLIKAN: Really, he is a spearhead, but the |
reason for bringing this up is I understand via the grapevine
there is some getting togetherness of the State medical
society and the RMP at this point in time; that there is a
new president of the State medical society; and that there
is under way at least the planning for launching a mutual
program under the RMP in Connecticut.

Now, is that correct?
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DR. MARGULIES: Well, it is partially correct.

They have asked for support, but it has not come through the
RMP. It has come through the request for contract which

in itself struck us as rather odd. But maybe because they
felt that they would not receive the support if it came
through the RMP,

DR. MILLIKAN: Is it an RMP/State medical society
effort? I don't know.

DR. MARGULIES: Basically, it is, but it is really
not. R is a way of sort of getting around whatever kind of
new position they think we may have placed on them.

Well, if I get your feeling and if the Council
assents, I think that what we should do is accept the sense
of the Council, which is that this is a good program and that
the rating is not fully dependable and should not be used
as the basis for restricting support for the Connecticut RMP
and try not, in other words, to alter the records as they
now stand,

DR. MILLIKAN: That is my feeling.

DR. MARGULIES: But I am willing to entertain other
ideas. You know you are perfectly free to change it if you
want to., It is your judgment.

DR. MILLIKAN: What was the numerical rating on it?

I have forgotten.

DR, MHL: I believe it was 311.
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Judy, do you recall?

MRS. KYTTLE: 31l1l.

MRS, WYCKOFF: Could you review for us briefly just
how these ratings are going to be used in a practical
financial way?

DR. MARGULIﬁS: The rating does make some difference,
and Mrs; Wyckoff has raised the issue for us. We do depend
upon this relative ranking, as I am sure you realize., And
that is going to be the next.item for action. It has been

a major consideration in the spending plan for the Regional

Medical Programs.

When we looked at our increased level of funding
and decided how it could best be used to strengthen RMP's
you will recall that yesterday I said we would restore cut
funds to those which had been reduced almost a year ago and
we would then give increased funding levels on the basis
of relative ranking which means that a program which is
rated A is much more likely to get more generous treatment

than one rated B and certainly more generous than one rated

c.

So that the relative ranking of these programs even
though it is rather arbitrarily categorical makes a difference
in the kind of support. And it is essential that we have
that kind of objective measurement when we make that decision,

So we don't have the slightest interest in trying to play
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around with the numbers.
We also don't want to assume that these numbers are
inflexible or accurate beyond any other judgment,
DR. MILLIKAN: As I mentioned earlier, if one
looks at programs as A, B, or C, and with the experience of
a number of years looking at these things, I would put
this one in an A or A plus category. And from a number
standpoint on a comparative scale, I would give it a number
that would bring it to that rank.

This is my own opinion about it, whether it takes

a 400 or 439 or whatever.
DR. MARGULIES: I don't think we would want to
do anything with the numbers.

Judy.
MRS. SILSBEE: Dr. Margulies, it might be helpful

to Dr. Millikan to know that the site visitors as a group
had rated the region. And their figure that we did a study
on came out 389, And that would be an A rating.

DR. MILLIKAN: I am glad to know they were accurate.

(Laughter.)
DR. MARGULIES: Clark, there is no reason why if

you want to you can't make a motion that this be given an

A rating and forget the numbers.

DR. MILLIKAN: I move the Connecticut Regional

Medical Program be placed in the A category of programs,
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DR. KOMAROFF: Second.

DR. MARGULIES: 1Is there any further discussion?

(No response,)

All in favor say, "Aye."

(Chorus of gyes.)

Opposed?

(No response,)

MRS. KYTTLE: We find ourselves perhaps in the same
position with western New York., Western New York's rating
was arrived at at committee and Council took another action
on it. And it is in a B category.

DR. MARGULIES: Yes, we brought that up yesterday.
But we took some action on that which is :eally to put that
rating in abeyance and ask the review committee to reconsider
it in light of the new changes which have occurred. And I
think that is probably more appropriate action because the
review'committee was not apprised of all the new developments
which Mrs, Mars pointed out yesterday. |

Russ, you aren't supposed to hear that. You
didn't hear that,

DR. ROTH: I didn't hear it literally.

DR. MARGULIES: Let me bring another matter to
your attention. I spoke with you yesterday over the fact
that we would have to ask you to consider d@ifferent levels

of approval for certain programs which with increased funding
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at our present levels would exceed Council levels of approval.

Now, I have the authority which I don't want to
use to go above Council levels by something in the range of
5 percent which I could use if necessary. But I would prefer
to bring these back to you individually -- they are all
programs fairly fresh'in your minds -~ and tell you what the
staff recommendation is for increased funding and what this
would imply in terms of new levels.

There are a total of about 8, and each one of
them is fairly clear cut. I would like to have some action
on them, I can go through them. If you want to take bloc
action, you can. If not, you can do it individual action
either to accept or reject.

Let me do it this way: Let's go by A programs,
B programs, and C programs.

The A programs which would require some action
on your part are Wisconsin, Iowa, Mountain States and
Washington-Alaska. In each case, the staff funding recom~
mendation exceeds the last éuthorized Council level.

In the case of Wisconsin, there is an increase of
funding which is approximately $265,000. It would requ;re
a change of the Council approved level from approximatély
$1.5 million to approximately $1.8 million. Much of the
increase would be used to fund priority projects. And there

is a kidney activity which is included in that funding.
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In the case of Iowa, it would require an increase
of the Council approved level from approximately $701,000 to
$850,000 which would include some kidney activities, but
would also include some approved but unfunded activities
which have been previously reviewed.

In the case'of Mountain States, it would require
an increase of from $1.6 million to $1.95 million. There
would be about $75,000 in kidney activities. The application
to be reviewed in June requests support for area health
education centers, kidney, manpower development, HMO, which
are in line with the State admission of RMPS, It is, as you
know, a very productive program. And thatincrease would
be approximately 20 percent above their present level.

In the case of Washington-aAlaska, the additional
funds which would be available would be for a pediatric
pulmonary project and for the re-establishment of their
regional offices in Spokane and southeakt Alaska. And that
would require an increase of funding from approximately
$1.7 million to $1.8 million.

DR. MILLIKAN: I move that these changes in
funding be approved by Council.

DR. OCHSNER: Second.

DR. MARGULIES: 1Is there any further discussion?

(No response.)

All in favor say, "Aye."
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] (Chorus of ayes.)

2 There are two currently in the B category. One of
’ 3| them is Inter mountain, and the other is Tennessee Mid-South,
4| 7The Tennessee Mid-South level is approximately $2.45

5! million. It would require an increase to $2,7 million. And

6| the total increase for them would be in the range of about

71 21.3 percent, It would allow them to expand the activities

8! which have previously been reviewed and approved. The

9! fPennessee Mid-South program would actually require an increase

10 of approximately $200,000, much of which is for a kidney

11 project.
‘ 12 DR. OCHSNER: I move approval.
13 DR. MILLIKAN: Second.
14 DR. SCHREINER: We are going to review the Inter-

15| mountain one.
16 DR. MARGULIES: Yes, but this is with reference
17 to their current level which would be immediately increased.

18| The Intermountain will be reviewed for future funding.

19 DR. SCHREINER: Is there any recommended level for

20| that?

21 DR. MARGULIES: It would be an increase in Inter-
‘ 22 mountain from $245,000 to $269,000.

23 DR. SHCREINER: For what?

24 DR. MARGULIES: Primarily for an expansion of

Ace — Federal Reporters, Inc.
25 existing activities rather than for any specialized project.
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It has been moved and seconded. Any further

discussion?

(No response.)

All in favor say, "Aye."

(Chorus of ayes.)

We have two more which have been rated C. These
are rather special. Both of them have been reviewed fairly
recently. One is Indiana.

Actually, I don't see any need for increase, 1
think mainly it is a matter of letting you know what we
plan to do with those programs.

I see what happened. I am sorry. It does require
in both of these cases an increase of funding because there
was a later action by the Council which reduced the level cf
approval below what it was prior to the cut, if you follow me.

Let me go over this again.

In 1971, there was a funding level which was approved
That was cut when we had a reduction in grant funds. 1In a |
subsequent review, the basic approval level for that program
was reduced so that we can't restore it to the previous
level because the Council level has gone below there. So
we need to restore those programs to the precut levels,

One of them is Indiana in which action reduced it
from $1.12 million down to $861,000. It would have to be

increased to get them back to where they were to the level of

B
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$1.12 million. And this would allow for some kidney
activities and for some expansion of core staff which Indiana
needs.

The other would be New Mexico which was sharply
reduced by a review action last year from $1.036 million to
$796,000. It has undergone an amazing rejuvenation with a
new coordinator. This is in a short period of time.

I know Bland is looking gay over there because they
have got a neurosurgeon in charge. But in fact, he has
done extremely well, and we looked to this program to be
a remarkably good one in the course of time.

So this would simply require restoration of the
Council approved level to what it was at the time prior to
the time that the cut was made.

DR. KOMAROFF: So move.

DR. MARGULIES: That would be to $1.036 million

from $796,000.
DR. MILLIKAN: Second.

DR. MARGULIES: Any further discussion?
(No response.)

All in favor say, "Aye."

(Chorus of ayes.)

Opposed?

(No response.)

There are just two things I would like to say
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very briefly about the discussion I had when I left the
meeting yesterday to talk about in the morning emergency
medical services and in the afternoon area health education
centers. There will be, I believe, in a very short period of
time a distribution of information on the emergency medical
services which will aliow for people to respond to a request
for proposals because these will be carried out initially
under contract activity and will be operated as you heard.
yesterday out of the development part of the HSMHA program as
a cross-HSMHA activity. This does not restrict the RMP from
reviewing and supporting emergency medical services activities
which come through the RMP route and for which we may have
funds available.

And I think it is likely that thefe will be some
expansion of those activities and that there will be some
request for supplemental awards and some which will come to
Council for their action by the time the next meeting occurs.
That will be kept separate from the $8 million which we
discussed yesterday, but we certainly are not going to
discourage that kind of a development.

As you know, we already have millions-of dollars
in various portions of emergency medical services and various
programs, And some of the RMPs have placed emergency ser&ices
as a very high or even top priority.

The area health education center discussion did not
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1 reach a final status so that we are in any position to deliver
2 a position paper. However, there were some basic concepts

' 3|l agreed on which are completely consonant with the position

4| paper which we distributed earlier at the time of the

5| coordinators conference.

6 It is now aéreed between us and NIH or was yesterday
7| that the area health education center was not a satellite

gl of a university health science center, that it would represent
9| something developed out of a combination of community interests
10l which would include provider institutions, individual providerT,
11| educational institutions, designed in such a way that they can
12| address educational and service problems with a close

13| affiliation with CHP review and comment; that the educational
14 activity would lay great stress on middle level manpower and
15 would be tied in with the ways in which services are being

16| provided as a consequence of the educational activities.

17 ‘ Those are elements which we have fought for very

1g| hard and which were accepted. They are to make them clear

19 in contrast with the concept that an educational center

20 activity would depend upon what someone described as the

trickle down theory in which you train a large number of

21

‘ 22 people and hope that somehow they get to where they ought to
23 be and do what they ought to do. That concept has been
24 rejected as has been the requirement that the affiliation

Km'FMNMmew”'gg with the uni-ersity health science center is essential.
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Rather, it is desirable. And it is desirable so that there
can be effective tie-in, so that you can use university
resources, have residency programs, undergraduate training
and so forth, but the main energies and the development of
such a center will be community based.

Now, from tﬁat point on, we ought to reach a
more cqmplete understanding of how we will function and
should be in business in a relatively short period of time.
But that is as far as I can go because that is as far as we
went yesterday.

That is merely for information. If you ask me
anything more, I can't expand on it because there is no
point in talking about how I hope they will agree, that is
how far we were.

MR. MILLIKEN: 1In other words, Harold, further
movement in the States will wait until this is clarified.

DR. MARGULIES: Well, not necessarily. I think‘
programs which are moving toward an area health education
center should be encouraged to do so because whether you are
talking about a total center or elements thereof, they are
so natural an expression of RMP activities in any case,vto
say, "Don't move in that direction,"” would be to say, "Don't
go on béing an RMP," for many of them. So that we%will
continue to encourage that kind of motion.

And as I indicated yesterday, the amount of money
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1 we have set aside for it really represents a kind of minimum

2 obligation in the administrative process rather than a limit

‘ 3 to what we can do either for EMS or for area health education
4|| centers,

5 MRS. WYCKOFF: Each State still gets $250,000 on this,

6 is that what you mean£ yesterday?

7 DR. MARGULIES: The question that was raised

8 was how this affected the resolution which was passed which

9 gave us some freedom to provide support fof planning and

10l development of area health education centers. I think that

11 is still a very useful kind of resolution to pass, but the way

12 in which we utilize it is going to have to be determined by

13|l the potentialities which grow out of this current series of

14 discussions.

15 If the possibilities for area health education

16 centers as finally agreed on between the two agencies would

17 limit the number very sharply, which appears possible, then

18 we would, of course, use these funds very sparingly because

19 we don't want to raise a lot of hopes and not be able to do

20 anything about them. So we would have to be fairly deliberate

21 about how we used it.

. 29 : The fact that many regions would request a total
23 of $250,000 for that kind of an activity does not necessarily
24 mean we would be responsible. We would have to do it in

\w—FwHMmem“’gg accordance with what appears to be the likely route of
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development.

One of the things one has to recognize in this,
particularly HEW has to, is that we are talking about a
little of investment which is not growing, but which is
fixed for fiscal '73. It is the same as for this year.

And if you are going to support something which is new and
which has an expanding idea and your funds are not expanding,
you have to be quite careful how you go about development.

DR. PAHL: Perhaps we can turn to the review of

applications since we have still a rather full agenda.

Perhaps we might take up Metropolitan D.C. éince Dr. Ochsner
- ——

has a late morning departure. And we will ask Dr., Schreiner

to perhaps catch a second cup of coffee while we discuss

that.,

(Dr. Schreiner absented himself from the room,)

Jrnpah

Dr. Ochsner is principal reviewer, Dr. Roth back-up

A TEER 2

reviewer. And Mr. Stolov from our staff,

Dr. Ochsner.

DR. OCHSNER: The site visit was held here in
Washington on December 16 and 17.

The committee is composed of Dr., John Kralewski,
who was the chairman and did a superb job acting as chairman,
and the other members from the review committee as consultants
were Dorothy Anderson and William Hilton. The other

consultants were Dr. Haustiés;. Dr. Shapiro, and Dr. Kounhtez
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On the RMPS staff, Mrs. Silsbee, Dick Russell,
Jerty Stolov and Matthew Spear.

We all met on the first night before the meeting
and discussed policies, what we would do, and then the
following two days were filled with conferences with the
core staff and with otherpeople who attended.

aAs you know, this RMPS has been in difficulty since
its beginning, probably for a number of reasons. It is
a complex area consisting of a high income, predominantly
white, suburban area of two States and an urban area of the
District of Columbia which has a majority of‘black citizens.
This has made it more difficult.

Yat, the RMP had further difficulty because of the
grantee vrganization which was the District of Columbia Medical
Society which initially dominated the program.

aApparently the District of Columbia Medical Society
took over the function of the RAG, and the RAG in the beginning
had very little or nothing to do with it.

There are three medical sthools in the area, apd
they, too, dominated the program as well. And there is véfy
little coordination between them, the reason these grants |
were for categorical diseases which were sponsored largely
by the medical schools.

The regional advisory group has not been very

active up to the present time, although they have just been
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reorganized, and they promise now it will become more active.
It is largely composed of appointees by interest group
agencies with minimal number of minority group represented.
This struck us very emphatically. As a matter of fact, we
have serendipitously found out about a lady who had not been
invited to the session, and we invited her, a Mrs. Bullock,
who is quite an individual. She is very much interested

in the minority groups in Washington. And why she was not
invited to sit in with us, I don't know. But she apparently
has been quite an active person or she attended only one
meeting, but she made guite an impression upon the other
members of the RAG at that time, this together with the

fact that the grantee organization largely dominated program
made the RAG quite sterile and inefficient.

However, as I said, the RAG has been reorganized,
and they have promiséd now they will be more active because
the Disﬁzict Medical Society of the grantee organization
has now decided they will have nothing to do with it except

act as grantee organization,

The RAG has a number of functioning committees,
working committees, and they are beginning to assume the
responsibility.

The core staff organization is cumbersome, and there
is apparently not much coordination between the staff members.

Dr., Wentz who is the coordinator inherited most of the core
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1| staff made up largely of people retired from the services
2| or fetired from other jobs, and I got the impression a good

' 3| many of them were tired as well.

4 Most of the obvious end of a lack of coordination
5| and cooperation is the inability of the RMP to get a
6| satisfactory kidney program functioning. We all have heard
7| here about how there have been many attempts to get the
8| kidney program functioning, but it has apparently been
9! impossible to get the groups together and wo:king in a coordin%te
10| manner. This is largely because the members of three medical
11 schools could not agree.
12 It is a feeling of the site visit team that the
‘ 13| Metropolitan Washington RMP appeared to be just getting off
14|l the ground rather than one that had been functioning well for
15 a number of years. The site visit team felt there was a
16 lack of overall thrust by the RMP, and the continuing educatiop
17 program was being developed on a very segmented basis with
18| 1little coordination into the overall thrust.
19 It was the consensus of the site visit team that
20 the core staff was not functioning as an integrated unit,

21 but the staff members were beginning to appreciate their

.' 22 obligation. They have recovered from their frustration, and
23 they brought this up all the time to us by changing from the

24 categorical disease orientation to the project grants.

ice —Federal Reporters, Inc. .
25 The site visit team was very much impressed by
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1 Miss Elixabeth Lee in charge of patient education who is
2 apparently doing a superb job in developing educational practiges
. 3 for patients with chronic disease, emphasizing the role of

4 the nurse as the primary Health provider and patient teacher.
5 We are concerned about the lack of minority

6 representation on thelcore staff. Of the 21 professional

7 core staff, there are only three minority employees.

8 The Metropolitan Washington RMP has been most

9 successful in its effort to establish normal relationships

10 with other organizations. This was to be commended.

11 A8 a result of the study, the site visit team

recommended that Mettopolitan nglonal RMP be funded at a

12
‘ /u_ 8 T IR e LA R e T

13 reduced level for the coming year to permit further consolida-

et T

14 tion o?"resources within the program, yet allow the program

15 to initiate some critical efforts.

We recommended the core allocation be $477, 000,

16 N R S
17 the cantlnuation projects $205,000, contracts $125,000,
18 and the kidney consultants recommended that it be $200,000
19 for the next year. And they also suggested that for the
20 second year, this be decreased to $140,000 and the third year
21 $30,000.
. 27 We also recommended that a site visit in another
23 year to evaluate the progress be made.
24 DR. PAHL: Thank you, Dr. Ochsner.

Ace — Federal Reporters, Inc.
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DR. ROTH: Well, I would concur with the recommenda-
tions. As one who participated in a previous site visit
for Metropolitan D.C. and thereby annexed an interest in
the program, it is curious to me that the reactions expressed
by Dr. Ochsner now are almost precisely the same that we had
on my original site visit two years ago. It is that hopefully
you are just about ready to turn the corner and do better.
And I think this RMP epitomizes the problems of virtually
all the RMPs that have a metropolitan area as their heart

and center and almost entirety.

As of the end of this month, they will have received
if my addition is correct $4,828,572 in funding. And you woulc
think that with this length of track record that evaluative
techniques would enable you to point out some perhaps not
specific, but reasonably well defined good that had been
accomplished with this amount of méney. And it is very
difficult to do so in Metropolitan D.C. And yet I think it
is not for lack of trying.

The allegation initially was really in my imp¥;;;i$ﬁ
maybe it is the way you said it, Dr. Ochsner -- that atv
first the medical schools grabbed the money and expressed the
interest and started running off in severél different
directions without cooperation. Then it passed to the
medical society, and now the pendulum is swinging the other

way and they are trying to disassociate the medical society.

-
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There have been efforts to involve all the factors in the
delivery of health care, and they have been reasonably success-
ful in terms of getting people to attend meetings and talk
about these things,’but it illustrates the basic problem

that the objective isn't to make the ghetto a healthy place

in which to live, it should be for the elimination of the.
ghetto and that there are broad sociological problems

involved in here that ho medically oriented medical provider

program has any possibility of solving.

And so you go back and you look:at it and it is

strikingly deficient in accomplishments. But I think that

if this has a chance of survival, this is just about its
last chance. If we withdraw support, then I think the
medical schools and the medical society and all the providers

would finally give up to the frustrations that have beset

them over the last four years. And I do think it needs

Pt T

support and hbpefully thls time we are at the corner

SCEi AT

G g

~ “ I would second the reconmendat:.on.

PR

DR, PAHL: Thank you.
The motion has been made and seconded..

Mrs. Silsbee.

MRS. SILSBEE: Were you recommending the gite

i

visitors recommendations or the review committee s? Because

s if{“,“.-

there is a difference,

ke

DR. OCHSNER: Beg pardon?
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MRS, SILSBEE: Were you recommending the review
committee's recommendations or the site visitors' recommenda-

tions?

DR. OCHSNER: I think they were the same.

e et

MRS, SILSBEE: FNo.

MR, STOLOV: ﬁr. ;z:ﬁan has a comment on the
differences between the site visitors' and the committee's
recommendations. It is on the last page, I believe, of the

blue sheets.

DR.OCHSNER: You mean decreasing amount in the

TP i R G e S S A BB e T

kidney?

MRS, SILSBEE: Right, sir.

DR. OCHSNER: That 15 what I recommended. /J

DR. PAHL: It is the chair's understanding that L/

the motion is to accept the review committee's recommendations

Nocnepmre ™

Is that correct?

MRS. SILSBEE: Yes, as far as I know. Dr. Ochsner

just stated that.

DR.PAHL: Dr. Roth, that is the motlon you seconded,

S o S R N R s ity TR i

W?ﬁw&z-‘mwww P
to accept the review committee's recommendationg?

Ervee,

DR. ROTH: Yes, and i would understand this is
subject to the decision yesterday that the second year level
of funding does not necessarily apply.

Now, is this a specific except;on to it, the

< AT

RS 2 i

second year reduction in the level of funding?
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DR. OCHSNER: The second year agplles only to the

bl (O R

kidney. We didn't recommend anythlng as far as any second

e YRR SPREL TR Setaan

.- seytiaEs T

year.’ But the kidney group dld recommend that there be

R R R R

a decrease,
DR. PAHL: The policy that we accepted yesterday
would not be pertinent here because it is one-year funding

for the RMP. The second-year funding is related only to

the kidney project and, therefore, we would be accepting the
A

o
levels recommended by the review committee for the second-

TR R RS T R T ey WM,s,mquﬁwwﬁmwﬁﬂwymﬁ\_ -
T

year fnnding onﬁ;ﬂg unless it is otherwise decided.
i MR AR Mvwmm e e

DR. ROTH: My personal preference would be to not
restrict the second year, but follow the principle that we
adopted in general and not make this one of the speéific
exceptions, Because I just can't get away from the fact
that in the capital city of the greatest nation in the world,
we have such inadeguate kidney facilities.

DR. OCHSNER: More crime, too;

DR, ROTH: Well, I wouldn't try to tackle that,‘buﬁ
wecan do something about kidney facilities. |

DR.OCHSNER: They finally got together.

Jerry, do you want to speak to that?

MR. STOLOV: Dr. Hinman.

DR. HINMAN: I would like to speak to that, Dr.

Roth,

Certainly, I agree with your intent there, The
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problem that we have run into in attempting to work with the
kidney groups in the District of Columbia has been that the
parochialism that the rest of the RMP shows is still evidenced
The proposal that they submitted that would include the

second and third year would have our money going into
supporting a second aﬁd third transplant center without
necessarily any justification of it on the basis of patient
need. It was for this mason that the committee recommended
the marked diminution of funding for the second year.

This would not preclude their coming back for
additional funding if they could get a program that had good
planning for regionalization. But it was the consensus at
review committee time and those of us on the staff that if
we approved essentially level funding for kidney, we would
be in essence endorsing a second and third transplant center,
possibly even transplant centers at the National Naval
Medical Center and Walter Reed, So there was a possibility
ofeven five transplant centers and no evidence that the
load would necessarily exceed 100 transplants per year.

So our concern was to see to it that they'had‘
sufficient funds to get started this year and not close the
door on the second and third year. |

DR, MARGULIES: Dr., Merrill.

DR. MERRILL: I have anothér question perhaps

Dr. Hinman could answer for us,
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We have in the kidney budget $100,000 for kidney
transplantation and tissue typing, $75,000 for dialysis,
the major thrust of which I think most of us agree should be
to take care of patients prior to and after transplantation.
And yet it ié stated on page 21 there is only one transplant
surgeon whose enthusi;sm is "somewhat restrained.," And
although Dr. Hufnagel is definitely committed to transplantati
I know his enthusiasm is also somewhat restrained. And 1
wonder how they propose to operate such a transplant program.

DR. HINMAN: If you will look at the blue sheet
which is the last addendum, we have recommended that a single
transplant center with at least one full-time transplantation
surgeon be available with the idea being that the encouragemen
would be this man would spend the majority of his time
in kidney transplantation to try to turn around this lack

of enthusiasm.

It is a complicated situation, There is a man in

[t "

training to become a transplant surgéoanho would be

available a year from now at another medical school which
would complicate the direction. There have been transplantati
surgeons in military facilities who moved and they are
recruiting to replace. It is an extraordinarily complex
problem as you are aware.

We are hoping that with this recommendation, number

one which you see, that says that their support of a

bn,

DN
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second center be limited until the first one approaches

a minimum level of 50 and they should then plan for 50 to

100 transplants per year for any additional center that would
be supported by RMP funds.

We hope the regions would take this and bring
together the principlés from the two medical schools involved
in kidney activities and reach some agreement.

The problem of where the tissue typing center will
be is another one, as you are aware. It is possible that
it coiald be housed at one of the Department of Defense
activities as opposed to one of the private institutions.
That is why we have not committed that it has to be at a
particular place.

Certainly, I would be willing to come before you
and recommend additional funding in the future if we can see
that we are getting a regional approach. What we were
getting was . fiefdom approaches, to be blunt.

DR. OCHSNER: John, to enlarge on your criticism
about Charlie Hufnagel, I did not sit in with the kidney
group because the kidney consultants did, but I got the
impression from what they said to us Charlie Hufnagel was
very enthusiastic about the transplant program. Am I wrong
in that?

MR. STOLOV: Mr. Russell was in on the site visit.

MR. RUSSELL: I am trying to place the institution
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1| from which Dr. Hufnagel comes.
2 DR. OCHSNER: Georgetown.
3 -MR. RUSSELL: Yes, if I remember correctly, he was,
4| But the surgeon whom they had in mind to take over the |
5/ responsibility of organ.procurement was the one who didn't
6i| come through very sttoﬁgly.
7 DR MERRILL: Dr. Ochsner, as you well know, cadaver
gll transplants are apt to become available chiefly during the
9| meetings of the American College of Surgeons and university
10|/l surgeons, So you need more than one transplant surgeon,
111 I wonder if you have only one whose enthusiasm is somewhat
12l less than wholehearted, should we make this kind of support,
‘ ' 13| adequate support, a contingency for our financial support, or
14| do you visualize that the financial support will in turn
15| encourage the acquisition of transplant surgeons?
16 DR. OCHSNER: I got the impression, as I said, without
17| sitting in with them that for the first time, the group in
18!l Washington have gotten together and decided they are going td
19| wholeheartedly support this thing. Am I wrong in that, Dick?

MR. RUSSELL: This was the impression we got.

20

21 DR. OCHSNER: That is the impression I got from thosé
. 271l that were sitting in on the deliberations. I got the

23| impression for the first time they were willing to get togethern

24 and cooperate,

o et eportrs, DR. HINMAN: This was true at the time of the site
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visit. And the subsequent supporting documents that
followed it -- we are not sure exactly where they originated -g¢
showed a little breakdown in that original agreement. And
we are trying to get it back into the verbal agreement,

I think if dollars flow that we can get back to
the agreement that was evidenced at the meeting that Dr.
Ochsner is referring to at that special site visit., We are

encouraged that progress is beginning to occur, butrgg hate

MR ey

to commit a second and third year, Dr. Roth, that

ANARPTAR B,
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the implicatxon of expl;clt approval for a second and a third
transplant center at this time when they have done a total

of 40 transplants over the entire period of time in the
Metropolitan Washington area, over the last five years,

and only ten in Georgetown.

I certainly don't think it is reasonable for the
region to plan additional centers when they don't have
anywhere near capacity.

DR. ROTH: I was just going to say parenthetically
I . :ought to have been talking more to John Merrill over the
last few years apparently because I have been brainwashéd
by my medical associates in kidney disease to take the
position that we surgeons are the easiest part to come by
in a program, but you need all this medical expertise and
immunological support. And a mere cut and strip transplant

surgeon is the least essential part of the program.. So I am
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glad to hear John take this position.

DR.OCHSNER: That is still true, you need a good
vascular surgeon, and that's all you need.

DR. HINMAN: Dr. Roth, in defense, as a nephrologist,
I ask you to admit the surgeon is the rate limiting factor
here because it takes.an aggressive, dedicated, evangelistic
surgeon to procure the organs necessary for the transplanta-
tion.

DR. MARGULIES: Is there further discussion?

g to the question, I would
T B e R S T TR B e

DR. PAHL: Before comi
WMM&%‘% i

point out that the review committee assigned this application
DT — e L e A S

a prlority of 207 and would assume unless otherwise indicatad

e e R R e T - R
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that the motion accepts that rating toqethor with the
committee's recommendations.

Mr. Milliken.

MR. MILLIKEN: I am concerned about something else
in the report that may or may not be related to what we
were just discussing. And this is a lack of any central

cooperative direction and activity.

And I am just wondering what this Council and‘the,
staff has to go on for expectation, for delivery on this
kidney program, for example, with this loose focus that
seemingly may not get any better, and it may.

DR. MARGULIS: Are you raising the question with

regard to the kidney activity or the RMP? Because I think
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we have to accept the fact in these circumstances we are
reaily talking about the kidney activity as a separate kind
of an issue from the RMP. They are both tough. We have
been dealing with this kidney proposal now for a very long
period of time. And if the staff is being cautioned about
their sense of = any progress, it is because of the long.
history of it.

There was in the opinion of the people who made the
gite visit a new kind of sense of what has to be done. And
we have been so concerned about it that £hey have gotten that
message.,

They did want to get approval for three transplant
centers. We are making it clear to them one is as far as we
can go. And we are not so sure you can manage that one.

And so we are going to be looking very carefully at how well
that one comes off.

DR, PAHL: 1Is there any further discussion by
Council or staff?

(No response.)

If not, all in favor of the motion please say, "Aye.

R L e e

R

(Chorus of ayes.)
Opposed?

(No response.)

The motion is carried.

wwwmmwwmwwm@w
We would like now to turn to the application from
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1 Louisiana with Dr. Komaroff as the principal reviewer and
w
2 Dr. Merrill as back-up reviewer and Miss Houseal from our

‘ 3| staff.

4 And will someone please have Dr. Schreiner come

5 back into the room?

6 DR. KOMAROFF: The Louisiana Regional Medical

i

7| Program bégan planning in January, 1965; Bﬁ£‘5£dh'£ gét‘
8 under way operationally until March of 1970, The reasons
9 for the unusually long planning period were two.
10 First of all, there was unusual resistance from
11 the State medical society.
12 ‘And, secondly, they had a point when the region
13 did pull itself together and become ready to go operationally,
14 Federal funding limitations made that difficult.
15 It is now coming towards the end of its first
.o 16 two years of operational status, and it requests triennial
17 suppor£ and developmental award and continued support for
18 the four projects, activation of two previously approved buﬁ‘
19 not funded projects which we will discuss in more detail
20 in a minute, and the initiation of six new projects.
21 A site visit was made in December. I was a part
. 22 of that team, and the site visitors and review committee
23 concurred in their perceptions, but differed somewhat in
24 their recommendations. Everyone was agreed that the

Ace — Federal Reporters, Inc. .
25 region has several strengths.
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The first of them is that the goals and objectives
are well described and compatible with national priorities,
particularly the rhetorical emphasis on service to the poor
and minority groups.

They have collected a superb data base, and they
have used this data b;se as a service to other operating
agencies in the region.

They have surveyed physician resources, allied
health manpower needs. They have created a fine surveillance
system which has allowed for the planning of an improved
immunization program for children throughout the State. They
have done a study of radiation therapy needs in the State
which apparently has led several proposed supervoltage
facilities which were duplicating to discontinue their
plans,

They have also done a good job of identifying alter-
native funding sources for phasing out projects. They have
been of great assistance to the A and B agéncies in the
State,

Their core staff is clearly very capable and has
recently passed with flying colors the HEW audit. They are
beginning now to stimulate projects more in line with their
own priorities of the kind that we are thinking of as
progressive such as shared services for rural hospitals,

consumer education and a citizen advisory bureau.
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The coordinator, Dr. Sabatier, is also a clear
strength, having done what many people thought as an
impossible task of pulling together the previously dissident
elements of the health establishment in Louisiana.

There appear to be several weaknesses that concerned
the site visitors. Thé first was that the advisory group
seemed weak, and its executive committee met only infrequently.
And as a whole, the advisory group was not involved in planning
or monitoring activities, and although they expressed a
desire to do so clearly had no plan or understanding of how
they would go about doing thaﬁ.

There also was a particularly ambiguous and I think
disturbing relationship between the advisory group and the
grantee, not unlike the kind that Dr. Watkins described
yesterday in Greater Delaware Valley where the grantee has
the authority to approve or veto RAG membership, RAG bylaws
and also to veto RAG action on project proposals,

Now, the grantee has never exercised that veto right,
but it undisputedly has the authority. And this raised
for the site visitors again the five year old question as to
what the precise relationship is between grantees and
advisory groups. I understand that a clearer statement on
that and long overdue statement is now being considered by
HSMHA. And I hope it is forthcoming.

The other major weakness was that there is no
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action plan that the region has clearly developed., In other
words, they have a fine planning data base and well-stated
objectives, but they haven't taken the next step to actually
implement or describe how they would implement action plans
based on those two planning bases. There is a clear
discrepancy, in fact, Setween their planning data which shows
not surprisingly the need for primary care services in the
State, but their own stated priorities to fund projects

that are really specialized care facilities.

The core staff has five planners, but only one
person who can be thought of as an implementer.

And one further piece of concern was that the
chairman of the State agency planning council clearly thinks
that RMP ocught to be the planning body and CHP the action or
implementing body in the State.

A last area of weakness is that there is a poor
representation of minority groups both on the advisory group
and the core staff and that the project activities, while
many of them are designed to support the charity hospital
system, give little evidence that black physicians, poverty
agencies, or community groups, spokesmen from the poor, have
been involved in planning of activities for the poor.

As a result of these perceptions, I make the

RN KA e,

following recommendations:
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The region is not ready now for triennial status or
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developmental awards and probably should be site visited next

Bt e A A e
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year.
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Secondly, the site visitors and review committee

‘w‘.w“, PR S
proposed a funding level of $l mllllnn for the next twohyears

which is up $260,000 from their current funded level.

This seemingly arbitraay number actually was worked out fairly
carefully to allow for an expansion of the core staff, a
continuation of several worthwhile projects and begin several

of the proposed new activities in the region.

There is a major issue thh regard to two pro;ects

B

that puts thls Counc11 in a bxnd. And there 13 also a kzdney

o TSR PR A, TR R

P
project whxeh Dr. Merrzll will dlscuss momentar;ly.

et

R
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In Neﬁember of‘i970 this COuncil established a
policy against funds for established coronary unit technology
and equipment. In February 1971, at the next Council meeting,
I think the Council inadvertently approved a coronary care
unit project and a pediatric pulmonary project at Charity
Hospital which were each about a half-million dollars. And -
those funds were essentially for equipment and renovat;onr“'
No dollars, however, were available at the time so neithet'

of these activities has gotten off the ground. But the
region now really wants to get the coronary care unit

project going.

Review committee points out that this project is

e,

not in line with the region's own main need for primary care,

e
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is not perhaps the best way of spending these large amounts
fo dollars for the delivery of care to the poor in the State
and doesn't develop a regionalized facility for either training

or service in coronary care units.

They recommended that a celllng of only $25 000 be

[ i R AN

placed on thlS progect whmch we have prevxously ap roved for

gt

i

$500 000. I would prefer to deny funds for equlpment and .

fm— s
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renovation, but not place any spec1f1c celling in terms of

their personnel support for this activity. I would llke to

send the message that only a very modest expendlture for the

U P TS R T R S ‘
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coronary care unlt rrogect would be allowed and express the
hope that that Charity Hospital facility will become the
nidus of a regionalized training and service program and
then when we see them again next year see what they have
done with that recommendation rather than try to guide them
too specifically.

There is a second related issue here whlch doesn t .

i, e RG]

o

boil down to dollars, but which concernswme. And I would
like to raise for the Council's consideration whether we are
talking about supporting this coronary care unit project or
renal disease project we will discuss in a minute.

Louisiana has a huge charity hospital system.
I believe, and maybe Dr. Edwards can correct me, it is the
largest charity system per capita base of any State in

the union. It is effectively a dual health system, and it is
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one in which I would imagine the poor would always be
limited to a kind of second-class care if it were perpetuated.

Therefore, what Regional Medical Program policy
ought there to be in regards to funding projects that support
the perpetuation of a dual system of care which seems to me
not only undesirable, Sut immoral? I don't really think that
RMP will affect this kind of system one way or the other and
that only a national health insurance plan will ever allow
for the integration of this large system into a single system
of care. And it is the main system for the poor in the
State., But it seems to me to raise a moral question that the
Council might consider.

Maybe the answer is that when the financial leverage
outside of RMP becomes available, Louisiana RMP and other
regions with large charity systems will then have a great
challenge to try to do the leg work of pulling together a
dual system into a single system of health care,

DR.PAHL: Thank you.

Dr. Merrill.

DR. MERRILL: The notes I made in reading over the
proposal a;;M:;;m;;;a;:;TQere very much along the lines that
Dr. Komaroff has stressed. I felt that there was in the
application a little redundancy, but I think that is all right.
I think the word "dissemination of care to the indigent" was

used at least 50 times. I see no reason it shouldn't be,
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perhaps.

I did think as Dr. Komaroff does there was a lack
of real specifics in terms of what was going to be implemented.
And I felt as he did that there had been considerable improve-
ment in a really difficult area after a tough start.

And I, too, was struck by the dual approach to the
medical problem. However, in the case of the kidney, I think

that problem has been raised and has been rectified.

1 would like to turn no

i e S RSB

itself. I think the kidney proposal in and of itself is one

_to the kidney proposal

of the most impressive proposals that I have read in this area.
It is totally comprehensive. It is specific and does something
that most of us have not been able to accomplish. At least

it proposes to do so. I believe it will be able to do so.

And that is, it stresses a central transplantation center, but
decentralization after this specific episode in the so-called
life plan,

In other words, of the six community centers in

the six regions, there will be community centers in each one
in which dialysis will be utilized. These people will be
trained at the Charity Hospital. They will wait there for
cadaver transplantation when it becomes available and suitable
matching occurs at Charity. But even more important, following
that, they will go back for continuing care to the local

community. So this will not be simply a gathering in of
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everybody all over New Orleans into the Charity which is one
of the strong points, I think, of the whole grant,
The specifics, I think are remarkable, I know some
of the people involved. They are extremely good and I think
quite capable of carrying out what they say they will.
I am intereéted also in the fact they have made a
very realistic approach to phasing out this program by
means of other fund sources. And they spell this out. They
just don't say, "We are going to get other sources." They
talk about State legislation or about third party payments,
about Medicare, Medicaid, and so on. And they are very
specific.
They have even gone so far as to incorporate in

this proposal one of my pets. And that is, they have a workinf

arrangement with one of the military establishments for the

retrieval of organs by helicopter. I happen to know that

both the Coast Guard and the Air Force are actually interested
in this., Their job is to scramble and be alert and do this
kind of thing, And they certainly have been utilized
enough, but here in Louisiana, this approach has been
utilized. Apparently a working arrnagement has been made.
Now, there has been as Dr. Komaroff has touched on,
the problem of duality. And a letter had been written, I
gather, objecting to the original plan simply because it was

aimed only at the indigent, In a subsequent letter, Dr.
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Gonzalez who is head of the nephrology program states that all

of these people will be taken care of regardless of the state

of their finances.

And he also answers a number of objections which had
been raised by the site visitors having to do with evidence
of concrete cooperative arrangements between the affiliated
hospitals letters attached which substantiate there will be

if funds are available. These arrangements almost certainly

will be approved.

The deletion of a proposal for a master of public

health nurse training that was not budgeted, so that: objection

is really not a valid one.

And they agree that they will as the ad hoc committeﬁ,

I think, wisely recommended phase in these regional centers
with not more than three to four units initiated during

the first year which I think is an extremely important point
since obviously it would be difficult to set all six in
motion at the same time. And they have modified the budget

to reflect these changes.

So I think thls 13 an excellent proposal.M I think

ik

the head of the kxdney, director of the department of nephroloc

s S

has responded adequately to the crltlcisms that have been
raised. md I would think that it has every chance of

success, and I would certalnly think it ought to be funded

IO T AT
g b g e A TR N T R T T

at the suggested level.

N
et
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DR. PAHL: Dr. Hinman.

DR. HINMAN: Dr. Merrill, I hate to be in a position

et s R R e IS i e N
W A R

of disagreeing, 1 agree with all your technical commenté.‘ N

bt AR e OO

The concern, the part that we feel is not answered, is
addressed in the first paragraph of that addendum which is
page 9, 1. The systeﬁ that Dr. Gonzalez and the Louisiana
Regional Medical Program has recommended is one that will be
based at the Charity Hospital. The system will accept indigent]
patients or those patients whose assets or third party
payments mechanisms will not provide them the opportunity

to receive the care privately. Other patients will be
referred to the private sector. There is no integration with
the dialysis center that is at Shreveport which is a private
one at the present time. And there is no integration with the
N.O. Dialysis Center or the other New Orleans dialysis

centers or New Orleans transplant program as based in the
hospital or the VA hospital which has a dialysis center.

Our concern is that the recommendation as it
presently stands and the commitments which they have presently
in writing would perpetuate a two-class nephrology or end
stage renal disease treatment system. The patient ouside of
the New Orleans area who was not medically indigent would have
to find a private method of care. And this seems intolerable
to us on staff to endorse that system. It would seem that

there should be some method whereby the State charity system
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in these outlying dialysis centers -- and it is a beautiful
plan, the plan is gorgeous, don't misunderstand me, but it is
going to force the private sector to set up competing
dialysis centers in the other remote areas the way it
presently exists. And it was for this reason that we were
quite concerned about ﬁhe project.

DR. MERRILL: Now, I remember seeing somewhere in
Dr. Gonzalez' letter -- I, too, was concerned about this as
Dr. Komaroff, I know -- I thought that I had seen, a specific
statement to the fact that he would cooperate with the
private centers. There are letters from Shreveport saying
they will cooperate.

DR.HINMAN: They will cooperate in exchange of
training programs. They would cooperate in organ procurement,
but that first paragraph on page 9, 1 there, it says:

“Firstly, this proposal is concerned only with the
population presently treated by the charity hospital services.
The patients accepted by our program are indigents or
medical indigents. Exceptions have been made in the past
at the request of referring physicians, mostly from other
dialysis centers in the State."

That is the one ray of hope I see.

"These exceptions usually concern patients who,
although not entirely indigents, have assets or third party

insurance coverage which do not suffice to assure continued
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financial solvency of their dialysis and transplantation
therapy charges elsewhere. Referral of patients with adequate
financial means will continue to be channeled to the private
dialysis centers as usual. This referral pattern will not
change and physicians in the regional centers or elsewhere
in the State who may h;ndle the initial care of these patients
and their subsequent referrals may wish to refer these
patients to the private community dialysis services directly."
They are cooperating on organ procurement and on
training,

DR. MERRILL: I don't have that addendunm,

DR. HINMAN: It is the yellow staff observation sheetj
It is page 9 at the top, next-to-the-last page, It is the
top of the addendum.

We communicated to Dr. Sabatier our concern about
this after the staff review of the kidney proposal. We asked
for an explanation, and they went back and sat down and
talked. And they came back with this addendum which we felt
did not address the issue adequately.

Frankly, I think the program is good enough that
there should be some means of salvaging something out of it.
The end of the blue sheet, I think it is, thatmakes the
recommendation,

Is that where the recommendation is, Donna?

If you all concur with the review committee

et ST R A
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recommendations that the grant request be turned down because

R g R LT I

of thls dualxty, we would then propose by the contract mechanismpm

s AR T,
PR it e i RN S

if we could get them to agree to 1t %o go in and fund and get .

- SR T S

ezt e

the thlng started.

RIS

DR. PAHL: That is on the last paragraph of the
blue sheet.

DR. HINMAN: This was our clear intent not to let
this thing die if we can somehow convince them that they
can't use our money to perpetuate a two-class system in
something especially as expensive as end stage renal disease.

DR. MERRILL: What I was looking at was paragraph 6
on page 5 which states:

"It was agreed that the centers -- private
institutions, that is ~-- should have some input into our
project and may be referred to the regional centers from the

private centers in the City of New Orleans.”

DR, HINMAN: But the thing that bothered us, and
I don't know whether it is purely semantics ~-- we didn't
think it was -- "It is appropriate these centers should have
some involvement in our education program, It is thus
planned to involve these private centers in assisting in the

education and on-the-job training."

DR. MERRILL: It was my understanding from this-’
letter -- and you obviously are closer to it than I am --

that the letter from Gonzalez, paragraph 6, page 5, was
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written specifically in response to the criticism that you
have raised and that his answer to this is contained in the
phrase that these patients may be referred to the regional
centers from the private centers in the City of New Orleans.

DR. PAHL: Dr. Merrill, Dr. Everist says he has.an
observation to make. ferhaps it will help.

Dr. Everist.

DR. EVERIST: I think, first, briefly, to be realisti
about this, over half the beds in Louisiana are charity

B o ,

hospital beds. This is half the population being cared for.

Secondly is that we are well aware of the dual
system and think it is immoral and certainly it is rank in this
day and age. And we are trying to change it., But the way
we will do this will be to make these charity hospital centers
the . centers of excellence sb when we do change, we will be
able to get peop;e who have not in the past utilized these
services. Because they are half of all we have, So they
have to be made in the future centers of real excellence to 7
be superior to those that are not charity hospital beds.

And the third thing is that this is rhetorical.
These people have written these things bé;auseAiﬁ would bé
impossible not to write them and stay in buéihéss in‘Louiégana.

But the facts of the matter are that if I want a patient in a

service that is not available immediately anywhere else and

(>4
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the people are millionnaires -- for example, the pulmonary
disease centers, there are no others in the State -~ I

refer patients that are quite affluent to those centers at the
charity hospital. And they are cared for and charged.

But if this were to be put on paper, sent to Washington and
read by the Council ovaegional Medical Programs, RMP would no
longer be in business in Louisiana.

I hope that clarifies some of the problems.

DR. MARGULIES: I think that is a great contribution
because we have got sort of a reverse situation in which we
are afraid we are going to do too well for the poor, but there
are really two problems,

One of them is this dual system, And as Bruce has
pointed out, we might have the interesting phenomenon of
the well-to~do fighting to get the services that the poor
get because they are better which would be an interesting
situation,

What Ed is concerned about, and I am not so sure
that in this proposal we can deal with it effectively, is
the danger of a multiplicity of services with all of thé
excess costs duplication and so forth which are involved.

But to reverse this attractive proposal with that considera-
tion is something which would be difficult to do, I think,

DR. PAHL: Dr. Schreiner.

DR. SCHREINER: I am very glad to hear Bruce speak
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1 up because there are two ways to go about achieving this
2 goal which was mentioned which is certainly ideal. You can
. 3 go about it by saying you will hold back and wait ten years
4l or go about it by starting something. I can remember when
5 Frank went down there and when blacks and whites were coming
6| in through two separate doors. They were getting dialyzed
7| together. This was one situation where they went to the
8| washing machine together.
? So if you have a need, something that is fulfilling
10| a real need, you are going to start better, I think, and
1 constructively that way than sitting back and saying nothing
. 12 is going on until the world becomes perfect.
13 It seems to me some of these specialized units
14| are the very way to achieve the thing you want to achieve.
15| Youceet a situation which is so good everybody has to use it.
16| and there will be some people just like there were some
17| people who built private schools, but after a while if the
18!l schools are good, then that situation disappears.
19 I think you will have a few private dialysis centers
20! set up in the country and places like Shreveport, and they
21 won't do well because they won't have as good peoplé and they
‘ 22! won't have as well-trained personnel., But they were seeing
23| private patients in the renal unit five years ago at
24| Charity.

Ace — Federal Reporters, Inc.
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on this, but we have a rather tight schedule, particularly

because we have Dr. Vaun here who is going to assist us with

N

the Illinoxs review because the Coun011 members are not

A R AR T A 20 e Tt " I
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present. So if we can complete actlon on thls as rapldly as

PR ”

possxble, we can preserve his time because he has another

appointment,

DR PAHL. Before asklng Dr. Komaroff perhaps to

IR

phrase a specifxc motion incorporatzng the poxnts of thrs

A AR

R

dxscusszon;'l p01nt out for the record that this application
had a rating of 240 by the review committee in accordance
with the recommendations as stated.

But would you please state for the record a
revised motion?

’ I

DR. KOMAROFF. My recommendatlon is to approve the

T o U W TR 2

review commlttee 's recommendation thh the exceptxon that no

s P i S
st
—

speclfic ceiling be placed on the fundlng for the coronary,
pediatric, pulmonary units, only a statement that renovation
and equipment costs are no longer part of RMPS policy and that
a very modest expenditure is recommended.

And with regard to the kidney, I will punt that

part of the recommendatlon.ﬁ

S 5 B,
[EPNPRSTEL S

DR. PAHL: Let us take that as a single motion

first.

DR. MILLIKAN: Second the motion.

e BTt o A ST T

S AR

DR. PAHL: Is there further dlscusslon on that motior

?
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(No response.)

All in. favor of the motion please say, "Aye."
(Chorus of ayes.)

Opposed?

(No response.)

Motlon 15 carrled.

S ATy

Dr. Merrlll, _may we .please have a recommendatlon for

e o

the kidney a3pect of the appllcatlon?

o AR SR

R L T

DR. MERRILL: May I ask just one question first?

x-___..»

DR. PAHL: Please.

DR. MERRILL: It is stated in the letter by Dr.
Gonzalez that Shreveport will cooperate and that private
patients may be referred to the regional centers. Now, do
I understand there is some question about that? And is this
the basis for the problem?

DR. PAHL: Dr. Hinman.

DR. HINMAN: Yes, sir, that was the basis for our
concern,

DR. MERRILL: Even though he specifically states
this will occur?

DR.HINMAN: Yes, sir, There was still some question
in our mind it would actually happen.

With Dr. Everist's reassurance of the realities of
life, certainly I feel much more comfortable.

DR, MERgILL' Well, wlth that re ervat;on of Dr.

L it 5
R T TN it e
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Hinman's and mine, could I propose that they be funded for

T

et

one year at the proposed level and that the progxess be

i SR AR
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e

revxewed w1th regard to fundlng second and third years?

DR. MILLIKAN Second the motion.

Sl it L i i e e R L L S e R

DR. PAHL: The motlon has been made and seconded

it L 0 SR
DTN RPN B B Kt e e AN R o TN

to fund the kidney proposal for one year wlth review before

P sropetist RN A D TR

committing funds for the second and third years. Is there

further discussion by Council or staff?

Dr. Millikan.

DR. MILLIKAN: A question, John, Does your motion
kind of tacitly include the idea that our concerns be
communicated to them?

DR. MERRILL: Well, it already has been communicated
to them. And Gonzalez has responded.

DR. MILLIKAN: No, I mean the Council's concern
as of now that we are uneasy about this situation and want
them to simply know it.

DR. MERRILL: I think this is such a concern in
spite of Gonzalez' reassurance, it should be sent to them
again, restressed to thenmn.

DR. MARGULIES: Well, then, the purpose will be
before continued funding to take a look at how effectively
they are operating with particular attention to the issue
which was raised.

DR. MILLIKAN: To all the people of Louisiana is what
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we are talking about.
DR. MARGULIES: Right. That will be included in

the comments to them as Council concern.

DR. PAHL: Is there further Council or staff

discussion?

(No response.)

If not, all in favor of the motion please say, "Aye.'

(Chorus of ayes.)
Opposed?

(No response.)

The motion is carried.

i ST oA 9 e

I think we will now turn to the Illinois application

And I am very pleased to be able to introduce to the'Céﬁﬁciiw

and welcome to our Council meeting Dr. Wllllam S Vaun,

R

Dlrector of Medlcal Educatlon, Monmouth Medlcal Center,

N

Long Branch, New Jersey, who part1c1pated with Dr. Brxndley
and Dr. Sherliss in the site visit on December 15 and 16.
And as you know, Mr. Ogden and Dr. Sherliss are unable to
be with us and Dr. Vaun has very kindly consented on a
moment's notice to come from Long Branch to the Council
meeting and has a meeting elsewhere in Washington here later
this morning.

So without further ado, we would welcome you and
would be pleased to have you report on the Illinois applicatio

DR. VAUN: Thank you. I hope you remember that as

-




10
11
"' 12
13
14
15
16
17
18
19
20
21
"’ 22
23
24

Ace — Federal Reporters, Inc.

25

59

I lean heavily on the script, and I hope I won't deflect
from what the site visit felt was a very strong and
effective program.

The site visitors, as you know, are Dr. Scherbis,
the chairman, Dr. Brindley, and myself, and RMP staff, Frank
Nash, Eugene Piatek; | Margaret Hulburt, Dr. Gimbel,
and Maurice Ryan.

The coordinator, core staff, RAG, and project
personnel were very well represented throughout our visit.

The site visit was conducted following receipt
of the Illinois RMP triennial application which includes
request for support of core, projects, and a developmental
component. The charge to the site visit team was review the
program for region's overall progress,

Examine the experience and achievements of the
ongoing program.,

Determine how this experience had modified or
will modify program goals, objectives, and priorities.

To consider the region's prospect for the next three
years,

And to arrive at a funding recommendation based on
the intrinsic qualities of the program.

The site visitors were favorably impressed with
the progress made by the region since the site visit of

December 1970. The region has established goals and priorities
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which are congruent with national objectives and are directing
the proposed activities toward accomplishing these goals.

The RAG, since reorganizing according to new
bylaws effectively represents key health interests in the
region and is quite effective in carrying out its responsibilit]
It was clearly demonstrated to the site team that the RAG is

the decision-making body of IRMP in all matters regarding

program goals, objectives and priorities, operational procedures,

management and evaluation.

RAG chairman was considered a highly capable,
dedicated and effective individual, There is extensive
involvement of RAG membership at all levels of decision-making
process of the region, including committees, evaluation,
etc,, was noted.

The site visitors recommended that the region add
more representatives of minority groups to RAG.

The executive director and coordinator was
considered by the site visitors to be a highly capable
individual with a good understanding of operational framework
within which the program goals and objectives are to be
accomplished. He has assembled a very capable and energetic
core staff to which he provides excellent leadership and
direction.

The region has the good fortune to have Dr. George

Miller available and actively participating in the program as

Y «




10
11
"' 12
13
14
15
16
17
18
19
20
21
[ 2
23
24

Ace — Federal Reporters, Inc.

25

61

core project director and as a member of the review committee.
Dr. Miller did visit with the site team for quite a period
while we were there.

The site visitors believed the region has done
remarkably well in bringing together disparate forces in the
region and gaining théir active cooperation in the program,

The CHP agencies, A and B, have been slow to
develop in Illinois, but IRMP has made a significant contribu-
tion toward the development of these B agencies now in
existence,

while the site visitors were most favorably
impressed with the direction and success of the program which
can be attributed to the leadership of the executive
director, the capable core staff, progressive RAG chairman
and the interest and dedication of the RAG membership, the
following aspects of the program were identified to the
region during the site visitors' feedback session as needing
improvement or strengthening;

One, increased minority representation on the RAG.

Two, more clearly defined subgoals and objectives
including ones for core activities and the educational
support resource activity.

Three, increased planning and activities directed
toward subregionalization of the program.

The region indicated it was aware of these points
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11l and that the actions necessary to carry out the recommendations
2|l would be initiated.

. 3 The goals, objectives, and priorities were reformulatjed

4| at the meeting which included RAG and core staff. They are

5! well stated in the publication from which I quote, "The

objectives of the regiﬁn are a single standard of high quality

7| health care, provided with maximum effectiveness at minimal

gl cost, and accessible to all., The region seeks to reach these

9| objectives by supporting and engaging in activities aimed at"

10l == T hope you will forgive me if I don't read them all, but

11 I don't wish to take your time reading a great deal of what

12| you have already been able to review. So I will skip that

13| portion and go on down to emphasize that the goals to us seemed

14| somewhat global, and we stressed to the coordinator and the

15/ RAG that they should establish some subgoals, more specific

16| goals.

17 The region was responsive to this suggestion, and

jgl it was the opinion of the site visit team that this deficiency
19| was a temporary one since broader goals have been only

20| recently defined.

21 Site visitors agreed that Dr., Creditor is the

’ 29 effective, dynamic force behind the Illinois Regional
23| Medical Program. I have had the privilege of knowing Dr.

24 Creditor over a period of years, and I can certainly attest

ice — Federal Reporters, Inc.

25 to this personally.
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Dr. Creditor assumed full-time duties as executive
director in June of 1970 after retirement of Dr. Wright Adams.
Dr. Creditor has been responsible for creating a new look for
the RMP in addition to creating a new look for himself with
a beard and all and has been instrumental in working with
the RAG, committees, fask forces, and staff in setting new
program goals and priorities. He has done an exceptional job
in bringing together the many forces in the region,

Site visitors were impressed with the range of
professional and discipline competence and the administrative
and management capability of the core staff.

I already alluded to the bylaws revision in
April of 1971. This reduced the membership and scope of
responsibility of the Board of Directors of the corporation
which serves as the grantee for Illinois.

The bylaws now require the board to consist of
9 members, 6 of whom shall be representatives of the schools
of medicine and osteopathy, and two of whom shall be
representatives of teaching hospitals. Directors are elected
to the board for three years, and the terms are staggered
so that the terms of three directors expire at each annual
meeting of the board.

Duties of the board again, I think I need not read
that to you unless there are questions later on.

The site visitors agreed that IRMP has an excellent
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RAG with superior leadership. It was noted, however, as I
mentioned before, that  the interests of minority groups
are probably inadequately represented,

We were quite impressed with the review process,
evaluation and continuing, ongoing management of all the
projects. As a matter of fact, we were very impressed with
the funds that they were able to recapture through this
evaluation process to use in other areas.

Their project surveillance, as I say, is excellent.
A staff member is assigned to each project and is program
director. 1In addition, an evaluation team is selected to
monitor each project., The evaluation team consists of the
program manager who is a representative of staff, a member
of the evaluation committee who is a trained evaluator,

a member of RAG, an outside substantive member with expertise
in the program, and the financial manager of IRMP,

They have an evaluation checklist to make this a
very objective experience, and we were quite convinced it is
an excellent process, indeed. Those of us who have seen
other RMPs were quite impressed with what has been accomplished|
in a major metropolitan area with many medical schools.

I heard comments this morning of problems that
exist in other areas because of these factors. And I think
we identified that IRMP has done an excellent job of bringing

together the many medical schools in the areas and the health




10
11
12
13
14
15
16
17
18
19
20
21
[ 2
23
24

ce ~ Federal Reporters, Inc.

25

65

care forces in a rather large metropolitan area together with
the other problems of the State of Illinois -- namely, a large
rural area to consider.

The site visitors, after a lengthy discussion were

convinced the region has an adequate data base for the identifid
tion of needs, problems, and resources. New activities propose|
by the region, both core and projects, are consistent with
the identified needs and priorities.

It was quite interesting during the first part of
our visit some of the members of the site team were somewhat
apprehensive about the data base., We didn't think there was
one. As a matter of fact, neither the core nor the coordinator
made a big issue of the material they did have on hand. At
the end of a day and a half, however, it was quite apparent
they had more than they let on. And we were quite impressed
with the data base. The data base is excellent,

The educational support resource which is a
significant item in core was examined, and the unique resources
of the facilities of the University of Illinois Medical
Education Department, under the leadership of Dr. Geqrge
Miller, are being utilized by IRMP as a source of technical
assistance for program planning and evaluation. Current
areas of interest include physician self-assessment programs
and the problem oriented medical record.

The site visit team recognized the tremendous

a—-
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potential benefits available to IRMP from this resource and
fully support its plans for continuing support. It was
recommended, however, considering the large sum of money
involved, the IRMP should develop more specific goals and
o-jectives for this activity in order to permit more adequate

evaluation,

Recommendations of the site team are as follows:

One, approval of the program for triennial
status,

Two, approval of the developmental component request,
consistent with the recommended overall program funding
reconmendation.

Three, approval of the request for core and projects
in a reduced amount.

Level of funding: For 03 year requested $2,840,269.
Recormended $2.65 million. 04 year requested $3 million.
Recommended $2.8 million. 05 year requested $3.2 million.
Recommended $3 million.

The site visitors were in agreement that the
region has the capability, maturity, and program need
to justify the recommended amounts. The reservation of the
sitie visitors and their reason for recommending a level of
funding below the level requested was the amount budgeted
for support of problem oriented medical records activities

and the ability to expand core effectively as requested.
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The site visitors believed this part of the plan
and the amount requested to be somewhat overly ambitious
and recommended the region approach this part of the
program initially on a reduced scale to provide an opportunity
for evaluation prior to full-scale operation as proposed in
the application. |

In summary, we were very impressed with what Dr.
Creditor has been able to accomplish in the greater metro-
politan Chicago area in Illinois. We are impressed with
their programs, we are impressed with their evaluation
procedures which are some of themost effective I have yet
reviewed.

I think the decrease in funding on the basis of
this problem oriented medical record will not hurt their
overall objectives. And we are fairly confident they will be
able to accomplish the objectives of that program also despite
these modest decreases in funds.

DR. MARGULIES: Thank you very much, And thank you
particularly for coming through on short notice., As you alread
know, we have neither of the people present from the Council
who were involved with the review of this program, and this
has been a great contribution.

Mr. Nash, would you like to add to the review?

MR. NASH- No, except to say that the revxew N

P A Y Shdieg
Finge e

commxttee accepted and endorsed the recommendatlon of the

oo R . bt o e i e A N et
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site visitors. I don't have the priority ranking or the

Wb,

ratiﬂg.*

DR. MARGULIES: 373.

MR. NASH: Which is a fairly high score.

DR. MARGULIES: I would like to just add something
from my own involvemeﬁt with this program and from the history
which some members of the Council have of the Illinois
program.

It did begin very shakily, had a bad early history
for a lot of reasons. And when we talk about looking at the
beginnings of a program and judging where it went from there,
I think that needs to be borne in mind because it was taken
from what was a really inadequate program which had Council
deeply concerned to a level of the kind of respectability
that you have heard in this review.

I happened to be there at one of the retreats which
the program had with the regional advisory group at a
place which is known as Starved Rock. I think they picked
it deliberately to impress me with the need for more money.

But what intrigued me was that the regional
advisory group in that session was doing among other things
a priority selection process which was based on previous
decisions which they had reached. And they knew why they
had reached the decisions. They were aware of the fact that

they had reached the decisions. And when various individuals
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were looking at projects, they kept coming back to the

process they had already gone through. They were a part of it.
There was just no doubt about it. And it was one of the

most if not the most actively involved regional advisory

group I have had any experience with. Of course, that
experience is relativély limited.

In order to get a motion on the floor, we will bave
tohave one of the other members of the Council pick up the
cudgel and make the motion so that we can get on with any
further discussion.

DR. SCHRE{&ER: I move the acceptance,

s a5 A 7 ERL A

DR. ROTH: Second.

A i e P RS s s
“ .

AT

" DR, MARGULIES: You have moved the acceptance of the
K A R T2 S Y 6 - e S R N a8 e AP S e i n

recommendations of the review group?
- DR. KOMAROFF: One quéétion. How much would the
problem oriented medical program be reduced roughly in this?

MR, NASH: I would say roughly $200,000. "

No, not that much.

DR. KOMAROFF: $240,000 is what they are asking.

I am a true believer. I would hate to see them
cut too badly.

MR. NASH: Actually, we didn't make a specific
dollar recommendation for the amount to be reduced. We

envisioned or recommended to the region they approach this

a little more slowly and so left the decision up to the




10
11
"' 12
13
14
15
16
17
18
19
20
21
® 2
23
24

Ace — Federal Reporters, Inc.

25

70

region as to how many dollars they would put in that particulag
activity.
DR. MARGULIES: Any further discussion?
(No response.)

It has been moved and seconded that the recommenda-

s s i e s

i b e K

txons/of the revxew commlttee be approved‘“ All in favor
. "Aye.é‘ . S
T (Chorus of ayes.)

I am sorry, Frank.

MR. NASH: There is one other thing perhaps

Council might want to consider. This program has also a

v g et T L i s I,
i i LR L B o

kldney pro;ect. And one component of that is ALG, We made

no conslderatlon or recommendatxon as far as ==

N ot SE T R i et s

PP oy
e i iRl e e

DR. MARGULIES: I thlﬂk the prev1ous posztlon we

have taken on ALG w1ll take care of that, Frank
o All in favor say,‘"Aye

(Chorus of ayes.)

Oppos ed? i g 7 S

(No response.)

I would like to say one other thing just in passing.
We still have some kind of territorial discomfort between
the Illinois RMP and by States., It is not resolved. It is
getting along relatively well, but it may reappear as an

issue one of these times.

I would like to suggest what we do next is there is
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coffee back there, we want to keep things moving, we need to
get the Ohio program next, we want maximum Council involvement

with this one. It is very important. Why don't we get the

coffee, bring it back to the table and continue with the

activities?
(Whereupon, a recess was taken.)

DR. MARGULIES: We are going to bring up next the

discussion of the Ohxo programs which have been on the agenda

< R R N AR R S

now for several meetings of the Council.

gﬁi; Mllllken W{fhorew from the room.)

By way of qulck background -- I am sure it will be
covered by the discussions which are going to be made here --
Dr. Everist, would you come up -- the problems in Ohio were
precipitated by the fact there were and are three programs
there -~ Northwest Ohio, Northeast, and Ohio State, located
respectively in Toledo, Cleveland, and Columbus, with some
portion of the State covered by the Ohio Valley RMP which is
primarily in Kentucky. Because all three of the Ohio
programs were rated very low -- in one review cycle were
rated at the bottom of all the programs which were reviewed --
and because the general state of development was poor, we
at the request of Council began trying to negotiate with
the Ohio programs and approved arrangement which would allow
the programs to somehow come together and serve the interests

of the State more effectively for the regional medical program
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process.

There have been extensive efforts on their part
to bring about some changes. These involved primarily at
our insistence their own efforts rather than ours., However,
we did give staff support on request and kept out of the
way as much as possibie.

They did over a period of time, then reach some
tentative conclusions. And in order to make the Council
as fully aware as possible of where they stood and what they
proposed, we asked Dr. Millikan and Dr. Everist who had just
finished his long and magnificent term on the Council to go
out there and spend some time with the Ohio people and report
to us,

So, Clark, if you will initiate the discussion, we
will ask Bruce to join in.

DR. MILLIKAN: Becuase of his ob;ect;vzty, elegance

- ’. i
I Pt —

of language, lack of bias, and exPerlence, I would lzke to'm

defer to Bruce and have hzm glve us a distxllatlon of his

i L Rt AT T

reactions and our reactions which are essentlally Ldentical
DR. EVERIST: Dr. Millikan and I had an opportunity

to talk afterwards so that the pronouns you see in the printed

report have been changed as I go over this for you, so that

we now agree totally. We were there on January 10 and 11

along with members of the staff.

It is our general impression that the State of OChio
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with the exception of the Cincinnati area encompassed by

the Ohio Valley RMP, has never taken Regional Medical Programs
seriously and that they have dragged their feet, making
reluctant gestures toward devising any kind of effective
program, either during the categorical phase of our efforts

or more recently with the new direction, However, we think
there are differing reasons for their inability to act.

I sincerely believe that the Ohio State RMP and the
Northwestern Ohio RMP have not clearly understood their
mission at any point in time. Whether or not this has been
due to the lack of leadership, the lack of a coordinator in
Northwestern Ohio or the weakness of the coordinator in Ohio
State, we do not know; but we received the distinct impression
that they were rudderless and confused., Despite this
impression, we feel that Dr. Pace has the potential of
developing into an adequate leader if he is given the support
of continuing funds and a vote of confidence from RMPS.

We also received the impression that with the
exception of Dr. Hall, his staff has not been ocutstanding;
and if he is given a few prerogatives, he may be able to
rectify this situation in short order., With considerable
reservation, we predict at least a functioning RMP in the
new Ohio RMP, which is the new name they have decided upon,
and we recommend that every effort be made to enlighten them,

to aid them and to have hope for them,
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The situation in Cleveland seems to us to be far
different. Here we think the medical hierarchy has never
accepted RMP, would have been greatly pleased if it had never
come about and is only now tolerating it because it is a
source of funds when other funds are drying up. We think the
Northeastern Ohioc RMP must be put on very strict probation in
a manner so well enunciated by Dr. Millikan during our visit
there. Their recalcitrance appears to be crumbling, and
their leadership to be waning.

We would not guibble over Dr. Gover's age -- 77
incidentally. He is still in good working order, and if he is
the catalyst that is necessary to get some kind of positive
chemical reaction in that area, we should not interfere,

In other words, we think it will take a stick and not a
carrot to bring Northeastern Ohio into the fold.

Wwhat is most saddening about the Northeastern region
is the failure to produce in such a perfect place for an RMP.
They have everything going for them -- money, talent, and a
workable area. We don't think they should be given the leeway
that we might extend to the rest of Ohio with its diverse and
problematic areas, such as the one around Athens, which is a
very poor area in the southern part of Ohio. It has almost
an ideal distribution of sizable cities with Akron, Canton,
Youngstown and Ashtabula; so, to be so perfectly proportioned,

it seems unreasonable that they have not been productive. We
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the verbal commit-

We feel that they

will become more active than they have been in the past.

In summary, we endorse the rearrangement of the

Ohio RMP s, excludlng the Ohio Valley RMP,

The merging of

-

B s

Northwestern Ohlo and OhlowSQQte andwthe lsolatlon ofmthe b
Northeastern Ohio RMP seems to be the only reasonable,
demographically feasible arrangement considering the differing
personalities in the areas. We would endorse Dr. Pace and
accept Dr. Glover with a strong personal respect for both.

We would suggest flexibility for the new Ohio RMP and rigidity
in the demands for performance for the Northeastern Ohio RMP,

keeping the latter on a short tether and the former on a

longer one,
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DR, MILLIKAN: I wanted to be sure I knew what
that last sentence meant., It turned out it meant what I

thought it meant. That means fund Northeast Ohio year by year

- B A A s s .

for the moment to see whether the new. coordinator turns that

B s e

i

program into something worthy of the nanme RMP And it means

g P T

fund the Oh;o RMP on a longer bas;s.JwThat is a short test

Ll P e A g e AT T

and long test.

It is perfectly obvious there are all kinds of
problem here, but this is the distillate of our visit and
our feelings about the situation for the moment.

DR. MARGULIES: I probably should have given you
a little further background because I have overlooked some
of the earlier actions of the Council which should be
stressed, particularly involving Northwest Chio RMP in
Toledo where, in effect, the Council has said as long as ~--

Let's see. They were given a planning grant in
January of 1968, Second planning award was issued in
January of 1969, There were site visits which were very
distressing, There was a continued comment on the lack of
capabilities of the coordinator, the new associate coordinator
There was concern over the attendance at staff meetings,
about the limited consumer input, about the lack of
involvement of the medical college in Toledo. And there were
some very serious managerial problems in Northwest Ohio.

So that in effect the Council put Northwest Ohio on probation,
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on severe probation, indicating that something had to happen
or they were virtually going to go out of business. So

this program has been held at a point of bankruptcy for some
time,

In order to get the three to be highly attentive
to the questions whicﬁ we had raised and which started with
the suggestion they consider a single program for Ohio, we
limited the funding of all three to six months. When that
six months was up and they had been making some planning
progress, we extended it long enough for us to consider
their praposal which is under consideration now which is
in essence, as I understand it, Clark, a new Ohio program
which combines the areas covered by Ohio State and Northwest
Ohio and the continuation of Northeast Ohio, but on a -~

DR. MILLIKAN: A year to year basis.,

In your hands, there are being placed recommendationg
having to do with the merger or amalgamation of what has been
called Northwest Ohio and Ohio State.

Incidentally, the fiscal agent for this new program
will be the Ohio State University Research Foundation. And
you may have a comment you want to make about this,

I believe you were satisfied that the basic
administrative talent in that organization appears to be
entirely competent to handle the money. And I believe that

it was your feeling and the feeling of all of us that it
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would be important that all methods practiced and all fashions
for the distribution of that money be centralized in the hands
of the Ohio State University Research Foundation,

MR. GARDELL: We have requested an audit department
audit of those programs, both of these programs, which
would be conducted prébably within the next two weeks. This
is very important because of some of the recordkeeping
problems that at least the Northwest program has had.

And they are very willing to have this.,

We have already conducted a management survey at
Northwestern as mentioned, and we are scheduling now one prior
to the merger for Ohio State. So that the Research Foundation
when it takes over will have as clean a slate as we can
possibly hand to them. And they are concerned that it be
clean.

DR. MILLIKAN: There is one further comment. We
have really kind of summarized in rather short fashion the
activities of a couple days and a good many hours of discussior
And it is like that old business of what are the alternatives.
And at this point in time it looked to us that in order to get
on with RMP functioning in the State of Ohio, this series
of proposals is about the extant alternative.

The other look at this would be to cut somebody off
and phase them out, And they are at least at this point in

time making efforts to move ahead.

o
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And going back to Northeast Ohio, there is now
on site a coordinator who has been formally in action since
January 1, 1972, The action is started, his acclimatization
and knowledge collecting about December 1 in '71, and 1
think we need to see what will happen to that.

So this is fhe reason for the recommendations that
we are making.

DR. EVERIST: I think Dr. Margulies need have no
regrets for our not being aware because we were of all the
problems that had happened. And the background information,
I think, was fairly complete. And the learning experience of
these people following Dr. Millikan's two very great lectures -
they were not veiled threats, not even a diaphanous veil.
They were very clear and to the point that the folks better
shape up in Ohio. And I think they received the message withoy
any question. This particularly was true in Cleveland.

MRS. MARS: Why shouldn't there just be one Ohio
program? Why should we still continue with two? Has anyone
got a map of Ohio here? That is a geographical question.

DR. MILLIKAN: This has to do with local politics
and personality structures.

DR. MARGULIES: Our proposal was they try to.

MRS. MARS: Do they have to play politics?

DR. MARGULIES: The only way we would have had

one was impose it upon them which is the only way.

1t
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DR, MILLIKAN: It is not legal.

DR. MARGULIES: We want to do it legally. They
have to make the choice, and we pushed them as hard as we
could, However, the implication in this action, as I
understand it, is that that idea is still in our minds. And
the decision is to loék at Northeast very, very carefully
and to continue the possibility of having a single program
as time goes on.

Isn't that approximately right?

DR. MILLIKAN: Correct.

MR. GARDELL: You may just want to mention the
fact that the interest in the State itself for wanting to
come up with a single program, in the background behind the
scenes, they are trying to work with us to accomplish this,

DR. MARGULIES: That was the other kind of element
that got in there. What we started out with was a decision
based upon the Council's concern with these three programs
because we were dealing with all Ohio. They quickly tried,
a number of people did, to interpret this as our demand that
it be by State boundaries which is not our intent because the
portion of the program which is being served by Ohio Valley
RMP is very happy with that arrangement. That is primarily
Cincinnati and had no desire to change it. There was no
point in interrupting a good segment of the program just

because people were talking about State boundaries.
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We had to keep reminding them that it was the
programmatic deficiencies with which we are concerned, not
an arbitrary geographic boundary. But that interest is
still present, and Qe will have to continue to deal with it.

Lee, I wonder if you would like to add further to
the review?

MR. VAN WINKLE: No, other than speaking to the
Research Foundation., They were in just this past week.

And not only did we think they are highly competent, but they
are quite concerned. And their attitude is if this isn't

a good program, they don't want anything to do with it,

They say that they have been quite successful in what they
have done, and they don't want to take on what they would
consider a losing concern.

So I would suspect they are going to do a little
more than just manage the fiscal matters,

DR. MARGULIES: There is one other thing which we
should be very open about, and which needs to be avoided at
all costs. And that is a continuation of business as is
with a kind of superstructure which is a facade of amalgamatiog.
It is particularly pressing as it involves Northwest Ohio
where there has been no doubt in the minds of many of the
reviewers the present people involved with program direction
are totally inadequate. They have been identified repeatedly

as at the bottom of the list.
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This has been discussed with the grantees. They
have admitted the fact. I think they have in essence two
coordinators in Northwest Ohio RMP, neither of whom is
contributing anything. And the dean is very distressed over
it and doesn't know what to do.

So when you see the final recommendation, it will be
as strongly stated as possible, But behind it lies that
concern.

Lee,

MR. VAN WINKLE: Yes. As a matter of fact, they
have come in with their application. And what we suspect is
true, they have retained the two existing structures precisely
as they were with staffing and all and calling them subregions,
And they have row set up that superstructure that we
anticipated they might. And I think that was the reason
for the staff recommendations to not allow that to happen.

DR. MARGULIES: Bland, I think you have been there,
haven't you?

DR. CANNON: I haven't been there, but I have
repeatedly reviewed the applications in assignments in the
past. And I would say that all that we suspected was true
in the Millikan efforts to report. And I would favor the
recommendations.

DR. MARGULIES: Would you like to make the motion

that you want to make now?
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DR, MILLIKAN: Well, here are staff recommendations

Ry

which have been passed out to you concernlng the amalgamatlon

et b Y

or meiger of the Oth State and Northwestern Ohlo Regxonal

Medlcal Program 1nto the Ohlo Reglonal Medical Program,

P I U g S e e -
o R TS R B A T AT

I move the approval of these. xegqmmendatlons.

e AN

There will be another motion in a minute.

e
i,

SRR A AN L T b 1542 o B

DR. MARGULIES: Would you read t'.hem’>

ERS Y

DR. MILLIKAN: Yes,

”It is the recommenoatlon of the staff that:

rl. The Ohio State and Northweste;;WOhlo Reglonal
Medical Programs merge into a single Regional Medical Program
under the Ohio State University Research Foundation as the
grantee agency. Council should commend these two Regional
Medical Programs for their long and tiring efforts in request-
ing and effecting this merger.

2. The effective date for this merger be
September 1, 1972. This appears to be a reasonable time
frame and is necessitated by the need to extend the present
programs for a July 1, 1972, to a September 1, 1972, start
date under the proposed three cycle review.

3. A detailed plan for effecting this merger,
showing organizational structure and staffing pattern be
submitted to Regional Medical Programs Service by July 1, 1972,

4. A single coordinator be appointed for the newly

formed Regional Medical Program,




ce —Federal Reporters,

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

inc.

25

84

5. The administrative functions provided by the
Ohio State University Research Foundation not be duplicated
in the newly formed Regional Medical Program.

6. All Core staff in the newly formed Regional
Medical Program be payrolled by the grantee agency, the
Ohioc State University Research Foundation, in an appropriate
salary structure as determined by the grantee agency.

7. All Core staff functions be centralized in a
single location and any indicated need for housing Core staff
in other than the Regional Medical Program location will
have to be fully justified in the plan for the merger which
is to be submitted July 1, 1972.

8, If it is proposed to house Core staff at other
than the Regional Medical Program location, they should not be
made a formal part of an existing organizational structure

other than the newly formed Regional Medical Program.
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9 1 And you see the obvious intent of some of these

2| things to produce a really new setting.

‘ 3 DR. SCHREINER: Do you really want to say the efforts|
41 have been tiring?
5 DR. MILLIKAN: They have been tiring of somebody.
6 DR. MARGULIES: I accept that as a motion.
7 DR. MILLIKAN ) IM;;ved that.(JI don't know&whether

. PERTE S R

gl you got a second or not.
9 MRS, MARS: I will second it.
10 DR. MARGULIES: 1Is there any further discussion?

11 (No response.)

12 All in favor say, "Aye."
" 13 (Chorus of ayes.)
14 Opposed?
15 (No response.)
16 Now, you still have --
17 DR. MILLIKAN: Now, a second motlon. I move that

e —
St s AR

R P L P,

18| the Northeast Ohio Reglonal Medxcal Program be funded at its
191 current level on a year-to-year basis with a project site

ool visit for staff review of progress being made in late 1972. --
o1l You may want to debate that date, late 1972 -~ and that

‘ 22 depending upon the result of that review, further effort be

93| made to produce amalgamation or a combination of Northeast

04| Ohio with the Ohio Regional Medical Program,

\ce — Federal Reporters; Inc.

25 I am putting it dependent upon. That is the end of




86

10 1 themmgtéon:
9 DR. MARGULIES: Is there a second?
4 DQTWQQLL;KAN: The reason I phrased it in that
5! fashion is if you were to consider Ohio, for instance, in
4| similar fashion to some other very populous area like
7! california, for instance, you could make a case for subregionalli~
gl zation or subareas. And Northeast Ohio constitutes that kind
9| of phenomenon with Cleveland as its nidus. And the large
joll cities around it and the flow pattern as far as training and

111 medical referral and so forth is concerned sort of is in

12| that same kind of direction.

. 13 All I am saying is if they do a good job, if they
14 get on with the RMP concepts and activities in Northeast
15 Ohio, I don't see why they shouldn't stay like they are.
16 That is the main thing. That is our purpose. If Glover
ser 17 and Durang and so forth can really get this thing moving,
18 I wouldn't put any special pressure on them to change.
19 DR. MARGULIES: According to my rough calculation,
20 for what it is worth, if they finally go through this period
21 of time in Northeast Ohio and a year later become eligible
‘ 22 for triennium, at the end of that triennium, the coordinator
23 will be 82 which should be a new experience.
24 DR. MILLIKAN: There are a lot of things that
\ce ~ Federal Reporters, Inc. | have been said here today. Some of them, however, are included

25
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in the handouts. And this has to do with the attitudes and
influence and past impact of the chairman of the RAG on the
whole situation in Northeast Ohio. And it may be that there
will be a change in that situation also. So who knows?

But for what we are really saying in the motion, it is let's
continue the funding at the current level for a year and
somehow take another look.

I didn't want to tie staff's hands by making it
absolute there be a project site visit, but there be either
a project site visit or staff review.

DR. MARGULIES: Lee,

MR. VAN WINKLE: It is maybe not legal, but still
entirely possible to do this at a later date by merging with
the situation, Because we know, as a matter of fact, they
did approach the Toledo group and offer to merge with them
if they would exclude the Columbus group.

DR. MARGULIES: That is part of the whole story,

not to mention the internal Cleveland problems.

DR. MILLIKAN: There seems to be some undercurrent.,

DR. MARGULIES: Any further discussion?
(No response.)

All in favor of the motion say, "Aye."

B SRl T
o BB R L

(Chorus of ayes.)
Opposed?

(No response.)....

ept
P
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Ingle Brenton, is a significant step. He is a very brilliant
young man, and I think that he adds greatly to the depth of

their staff and ability of their staff.

So the site team, exclusive of the kidney pro:ect

T R0 TN g o,

now, I am talking about, recommended funding ‘as’ you see set

it

forth. That is $1 552,706 for 04 and $1,673,750 for 05 r‘;)

s 50 A

and $l,713,150 for 06. |

And if you would act on the recommendations of that

portion of it, I will discuss the kidney portion separately,

[F——

DR. MILLIKAN: I will second the motxon.

e i e,

DR, SCHREINER: Are you moving the site committee
level or review committee level?

DR. CANNON: The level of the site and the review

PR
e gAY s T bR
iom ez e 5

committee are the same 1f you take out the kldney program.

it

And that 13 what I am movxng. I am'not‘eensxderlng project 43.

I am goingte d;seuss that separately,

DR. MARGULIES: It makes me a little nervous to

speak of another Phoenix when you are talklng about Florlda,

otk AN Y
e

but this one is another one that has arisen out of the ashes
of a program that was in real trouble, unusually torn apart,
I think some of you remember in the earlier days when there
was an application to separate the program, and no one was

speaking with anyone else., And there wss a bad arrangement

with the medical schools, without the medical schools, and

it was really torn apart.
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Thank you very much, Bruce.

DR. PAHL: I thlnk the record should show Mr.ww

IR I an g el s
B Gy iy et SO R TR AT

Mllllken went out of the room durlng the course of thls

,,,,,, i

d15cuss;on. And if someone w111 please have him come back,

we will proceed to the last of the triennial applications,
l( //
the‘Florlda appllcation, w1th Dr. Cannon as the pr;ncxpal

W“"”- B e g s

reviewer and Mrs. Wyckoff as backup rev;ewer, Mrs. Parks

R AT
i Catlgas

from our staff.
DR. CANNON: Well, it was a very rewarding visit

to see the growth and progress that Florlda RMP has made and the

s RN TS Sy

a2

support that the site team v131tors gave the program and in

St s At
e RSN,

its funding, and then to be supported by the revxew commlttee
for further commendations leaves little to be said except
that we congratulate them on their improvement., And if you
want to know specifically some of the areas of improvement --
Where is Mrs. Parks? I don't see Mrs, Parks;
But for instance, they had a little lock-up with
the university at Gainesville, And it is this very strong
man who is chairman of the RAG group named Hampton. And anyway,
the dean is leaving at the university at Gainesville. It
appears that the little difficulties with the university

will be smoothed out.

I don't think that anything but congratulations

SR MR T e e,

can be given them on restructuring their RAG and grantee

relationship. I think the core staff, the acquisition of
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Not the least of their achievement -- well, the
biggest achievement -- is really to develop some integration
of programs, Their interests are exciting, Some of the thingsg
they want to do, for example, in the nursing homes and
some of the approaches they have made are very rewarding.

Incidentally, they have Herman Hilleboe down there
on ostensibly half-time which with his kind of energy is about
125 percent of anybody else's,

They looked at the problem of neonatal deaths.

And instead of saying, "0.K., we are going to have centers
into which people can be brought very promptly," they looked
further to see why it is that the death rate was so high.
They found among other things the referring institutions
were not recognizing neonatal distress early enough. They
didn't know how t=- take care of them., So they took on the
responsibility in making sure that the people who were there
were better trained so that they could recognize the problem
earlier, transport the patient effectively, and then have
gone back to the original training programs to see they are
not learning the things they need to learn in the schools of
nursing to handle this kind of a problem,

That is a different spirit in Florida from what

P 2o R
T TR e S T SR

e gy
e Aot

it was originally when it was very'closely assoclated with

some rather proprietary interests.

DR. CANNON: I can go into detail about the
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emergency medical program and many other facets, but I think
all of us have reviewed this application before. And if you
read these three different groups, you get the sense that
everything is good.

DR. MARGULIES: The program has as its first
priority the improvement of emergency medical program
throughout the State.

DR. CANNON: Which is a jump ahead of what we
did in St. Louis.

DR. MARGULIES: Would you like to add to that or
Mrs, Parks?

MRS, PARKS: I didn't hear what the discussion was.
I just came in.

DR. CANNON: Yes, where were you?

I thought that a11 of us were 1m9ressed w1th the ‘

T —
AT o

progress they have made. And I thought the little things

‘we poxnted out to them were not significant so far as if

you compare them with the progress they are making in this
on the State construction, staff and program departments.

DR. PAHL: Before asklng for the questzon on the

R o R TINE Bty E Y

R s S TR 0 e s TSR

motlon made by Dr. Cannon, I would note that the review

VARG

e e R TR AT s g

committee gave this a rating of 352 in which their recommenda—
tion dzd 1nclude the approval for the kldney pro:ect.

Is there further dlscusslon on the motlon’

(No response.)
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If not, all in favor of the motion please say, "Aye."
(Chorus of ayes.)

Opposed?

(No response.)

The motion is carried.

s B
4 iy, sega AT
R

Now, Dr. Cannon, may we have the discussion on the

kidney aspect of this proposal?. .

o

DR. CANNON: Oqﬁgﬁgwkidney, the requegFMW§§wthﬁm ‘

first year for $660,000 and second year $688,000, the third

;;;;Wsﬁzo,ooo.

In the review -- and I wasn't there when this was
carried out -~ Dr. Lewis' comments were this budget should
be trimmed and made certain recommendations which I think were
accepted by the site team visitors. And the site team, Dr.
Lewis, came up with an amount for the kidney which follows.

DR. PAHL: Page 4,

MRS. PARKS: $223,500 for the first year,

DR, CANNON:  Yes, $223,500 for the 04 and $178,000

tud: g .

for the 05 and $150,000 for O6.

N Subsequent to this and the acceptance of it, the
staff has been in negotiations with the staff in Florida
because, you see, Dr. Lewis' restrictions.of budget were on
the following bases:

The budget is largely unjustified and requires a

great deal of reworking.
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And the number of personnel slots should not be
funded through this grant.

The salaries for surgeons, for instance, fellowship
salaries, transplant nurses and all those that were funded
in it, he thought shouldn't be.

The budget for Gainesville area includes funding
for nephrologist, transplant surgeon, neurologist, funding
for other members of the transplant team, all of whom should
be paid through patient costs, and a similar criticism for
the other,

And then paring the budget down, apparently there
was some discrepancy that the staff worked out later and
came back with a recommendation of increasing that basic
fund for the kidney program to $375,000 for the 04, $313,500
for the 05 and $251,625 for the 06,

I don't know how as a Council member I can tell you
which to go for. I can say that when we looked over the
program, some of the evaluations must be subjective, And I
think Dr. Lewis maybe didn't have the opportunity to work
out the details in time of what funding should be for the
program to be effective., And the staff made some suggestions
of advice that the region should be encouraged to support
two full transplantation surgeons at the two ongoing transplant
centers. That is Gainesville and Miami, The reason for this

is the necessity for a full-time commitment to organ
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procurement as well as the development of a competent trans-
plantation team,

Second, the region should be encouraged to work
with the Florida Kidney Foundation to improve the opportunities
for home dialysis training for those patients in whom trans-
plantation is not indicated.

And the region should place an early emphasis on

attempts to find third party mechanisms for funding organ

procurement.

Concerning a transplantation center in Tampa, the
statistics yet do not support the establishment of that.

And I would, knowing the medical school development
stage, they are only approved for 24 centers in 1972, projected
'72. 2And that will tell you they are just getting started,
and they do not have at the present time potential of taking
on this problem,

It may not even be needed.

DR. MARGULIES: Our discussions with them evolved
around some of the same issues we have discussed before.
We did not feel as did some of the people who were commenting
on it that having a half-time transplant surgeon is adequate.
This really requires full-time effort. I don't know why
we get into that difference, but it is the same kind of

consistent energy and enthusiasm that has to be supported that

we have talked about before.
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They have a very clear-cut concept of how they want
to move toward Statewide dialysis programs, and they are not
as far along with home dialysis as they wish to be, but they
know exactly where they plan to go. And this has something
to do with our intentions also.

And then we did feel that their arguments for
giving support to the present cooperative efforts which they
have between the three centers were valid. And we didn't
want to close the door on a third transplant center, but it
seemed to us reasonable to restrict their interest to what
the capacities and the projected patient load might be in
the State., And it was much of that which entered into this
final altered figure plan that staff came up with.

Ed, maybe you might want to add to that.

DR, HINMAN: Two other things. This is a coordinated
program to the approach to treatment of patients with end
stage renal disease.

Item No, 2 here has a typo and left out the
reference to the Florida Kidney Board. Florida recently has
passed a law and has a kidney board that has some funding
that will start paying for the service aspects of the care
for these patients. And it was our feeling that they needed
the initial investment to get the staff on board, to get the
resource developed so they could provide the care so they

could then get the money in to reimburse and pay the salaries.
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We agree with Dr. Lewis the long-term support of
the transplant surgeons is not appropriate, but you have to
have the transplant surgeon before you can get the money in to
pay for them., This is the reason we recommended the
increased dollar amount.

And there was one other recommendation, Dr. Cannon,
on the bottom on page 2 to try to hold them to one tissue
typing center throughout the State if at all possible.

DR. SCHREINER: I think that is a good point.
People are to doctrinaire about this excluding professional
salaries, If you are going to be seeding a program, if you
are going to say you start from zero and go to 50 at the end
of a year, if the guy was absolutely perfect, he would do
an average of 25 the first year. If he went from zero to 50
in the course of 12 months, that means the average for that
year has to be 25, If he charges $1,000 apiece, that is
$25,000 a year, and you are not going to get a good trans-
plant surgeon for that. So it is silly to say you don't pay
salaries.

DR. HINMAN: Their procurement efforts are fragmented
at this time and need a lot more coordination. And that is
one of the other reasons we thought an initially fairly high
investment to allow them to get that off the ground because
that would be rate limiting, again if there is not a flow of

harvesting of an adequate number of organs.
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DR. MARGULIES: Are there any other comments?
We can comment on it beforehand.

Dr. Merrill, Dr. Schreiner,

DR. MERRILL: I agree.

M;ﬁ. SCHEQiﬁﬁﬁ!WH;VQSQld like to compliment about
the constructive aspect of the staff review.

DR. MARGUEIES: Bland, would you like to make a
comment?

DR. CANNON: The only thing I think the staff
should again talk to Dr. Lewis. I don't know whether that
was done or not, I think in all fairness to him because he
spent time and effort in trying to arrive at what he thought
was the proper decision. And I really think the staff ought
to discuss it with him,

Maybe you did and I don't know,

DR, PAHL: Has this been done, Dr. Hinman?

DR, HINMAN: Not this last set of recommendations.
There have been two subsequent discussions to that, and
we will discuss it again before anything goes out.

DR. CANNON: I would say a contingency be the discussi
be carried out with Dr. Lewis and get his agreement. Can you
have that? Do you see it is necessary?

DR. HINMAN: You have a problem if you make it a
contingency. What if he says, "I don't agree, don't pay

those surgeons' salaries," we have some philosophical

on
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difficulty here, Dr. Cannon. Our whole approach is we think
our dollars should be invested in getting those resources
available so you can give the patient care and that the
funding will come after you have the patients in the system.

DR. MARGULIES: Actually, they had another consultant
there, Dr. Flannigan from Arkansas, who basically supported
this position. So what we have so far as the consultants
are concerned is difference in philosophy.

DR. CANNON: That is where our two gentlemen who
are assigned to this problem should come in and tell us what

to do,

DR. MERRILL' I would like to add my support, then,

for Dr. Hlnman s positxon and Dr. Schrelner s pos;tx . I

S AT

thlnk as in the three times 1 have been here, I have seen

a little change in philosophy which I think is commendable

in the fact that one has got to have seed money to get people
there and get them working full time. Because the medical
schools simply cannot do this any more. And you have heard
this morning a couple of examples of people who are trying
to do this part time in the situation which I think greatly

impaired the efficacy of the proposal.

So that I would wholeheartedly concur wzth the suppo:

B AR B R i o e TR
LI

of personnel, professxonal personnel, necessary tc begln and

L] B A S @ . . , Lt
Pt T AR A AL o T T e e T e e ern TR R N A e T

carry out this prog:am.

pEs T

DR. CANNON.’ Then, I w111 move that the fundlng for

T .

2 e pea

t
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Project 43 be on the recommended ba51s of the staff last

T b T

xnformatlon sheet.v And that 1s 04 year $375 000, 05 $313 500,

e

B T G Y e Y

e
o

and 06 $251,625.
DR. PAHL: Is there a second to the motion?
”MRS. WYCKOFF: I second.
DR. PAHL-V The motiem’has been made and seconded.
Any further discussion?
(No response.)
If not, all in favor say, "Aye."
(Chorus of ayes.)
Opposed?
(No response.)
The motlon Ls carrled.

ol
May we now turn to intermountaln application with

st T i L

Dr. Schreiner as principal reviewer, Mrs. WYckoff as backup

Lrevxewer, and Mrs. Murphy from our staff This application

was given a 296 by the review committee.

DR. SCHREINER: Intermountain, as you know, is
one of the fxrstwteelons to become operative and represents
Utah, parts of Nevada, Montana, Idaho, Wyoming and Colorado,

and has about three-quarters of a million population and

about 50 percent urban, if you put urban in quotes.,

The staff revzew has recommended fundlng $2 478 m1111

o SO S, s e b €S R o O TS 0
Pt v gt

out of a request of $3.025 million., As you will notice in

our action taken this morning, we put the current level back

on
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up to about $2.7 million.

In general, I thlnk that I agree with the review

e

wlth a few basic exceptions. And thls would have to be, I

guess, sub]ect to comments of the people who have actually

been out there recently which I have not been.

My impression is that the new coordinator who
replaced Dr. Hilmon Castle is being reasonably well received
and is having acceptance in the subregional program and seems
guite effective in its development. For this reason, I would

just question about why one would want to reduce the develop—
b i P cai wstn

o,

mental component for a new admlnlstrator that you are happy

" VI VAN Tt et RO

with, I would thxnk that unless there is some strong staff

st Y

input that I would think that one of the best weapons that a

new coordinator could have would be hlS developmental

R AN O e

component to work w1th And if everybody is satisfied he

A et

'”15 a good man, I would be willing to gamble that much on the

development program.

The other questlon has to do with the kldney
projects., I was very dlsappoxnted in going through thls to

g s i AN T s 5 8 T R

find that there appeared to be a bxg block in communication.

R

and I can't help but feel that either there is a block
somewhere in the administration of the local regional program,
thatrstaff is not getting to communicate with the providers,

or that the site visitors are not communicating with the

prowviders.
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25 1 You have got some very fine people out there.
.. 2| Dr. King Smith is one of the outstanding transplant surgeons
. . 3| in the country. Dr. Kolff who- is the father of the
.. 4| artificial kidney is there. Dr. Bloomer has a first-class
program in the VA. And they have laid out a very nice project.
And the design of the project which I went back into the

7| project book and looked at is quite good. Yet, somehow

8 mﬁherewippears to be almost total absence of communication
9 in v1ew of what ls.ggfng on in th;t~éarticularﬂérea:”whwwm
.o 10 -~ The comments of the review regardlngvthe perfusxon
11 apparatus, I also find pretty superficial. They are on the
12 basis that they already bought the machine, and they
. 13 shouldn't have done that without having a technician first,
141 Well, that is really not out of line. The business is done,
«+ 15/ An organ perfusion is a complicated piece of machinery --

16| @& pump, oxygen. In the first place, this is a 6~ to 12-month

jead time to order one. So if you want to have one, you have

17

18 to get the order in now, not wait until everybody is on board.

19 Secondly is the usual procedure is to bring it into

20l 2 unit, work it on dogs, train your professional staff. And

21 then when you want to take it into the human, use the operating
. 27 room, you are not going to necessarily use the same techniques

o3| You are using in the dog lab.

24 If you are going to regionalize this to have organ

*””F““MR”“““';g procurement, I think it is a perfectly normal sequence of
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events to have a machine first and then request a perfusion
technician, But just throwing it out on that basis alone
is bad., They may have some other reasons I would like to
hear, but if that is the reason, I don't think it is valid.

R

So I would like to replace that one and move the wﬂf

St

recommendatlons of the ‘review commiﬁtee.‘W“”

e S A it e G AT A A i

DR. PAHL: Thank you,
Mrs. Wyckoff, do you have any comments?

MRS. WYCKOFF: I had one questlon about the

i
“‘"‘w AT g

multiphasic screening project. As usual, I am deeply concerned
about follow-up, and I was comparing it with the Illinois
multiphasic screening project where a very careful evaluation
of the whole thing has been built in. And follow-up is an
extremely important part of the Illinois project.

With this, they seem to be shopping around
primarily for material for the multiphasic screening project
as though they were up in business just to process people, but
what comes out of them afterwards is a matter of little or no
concern.

Speaking as a consumer, I am very concerned about
this. And I would like to see some real discussions go onl
with them as to the follow-up. They have spent quite a bit of
money tooling this thing up similar to the Nashville situation.
And I understand that just last month, they processed their

first 25 patients. And they have had quite a large budget
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27 11l if you notice over the last two years.
2 So I think this thing should be put into the
. 31 evaluation meeting you are going to have on multiphasic

4| screening, but that negotiations go on now to make sure they

5| have some follow=-up built in.

6 DR. PAHL: All right, perhaps we could.

7 DR. MARGULIES: I would like to just comment for

gl a moment., I think that is the multiphasic screening that is

9! in the neighborhood health center,

10 MRS, WYCKOFF: Yes, it is.

11 DR. MARGULIES: The real delay there was in the

12| development of the neighborhood health center which has been

131 in operation only a relatively short period of time, And

141 there was a long negotiation., It is a combination of OEO

15! funded activity with some tie-in with Blue Cross and Blue

16| Shield. And the reason for the delay is there.

17 On the other hand, it does represent one of the

1g|| problems of Intermountain which is that they developed this

19| as high level of skill and a good bit of interest in hardware
20 and developed some professional expertise over the years,
211 but they have never been able to acquire the collateral skill

' 291 of dealing with communities other than professional communities
23 They are weak on getting out and hearing from people and being

24 responsive to the communities which they serve away from a

\ce — Federal Reporters, Inc.

s relatively limited professional environment,
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At the time that I visited with them, this issue
came up., They are aware of it, but I don't know that they
have dealt with it very effectively.

I wonder if the staff has some further comments.

DR, SCHREINER: I might just comment they are dealing
with a traditionally self-sufficient community which has
studiously avoided Federal funds for welfare projects. And
maybe it is not quite so easy.

DR. MARGULIES: I am not thinking so much in those
terms as just the general regionalization of the program,

DR. PAHL: I would like to ask Miss Murphy to comment
on the developmental component aspect of Dr. Schreiner's
concern.,

MISS MURPHY: They on the SARP had recommended

$150,09QW;§mit. They felt that would g1ve them enough

e

latitude.
DR. PAHL: The point I was raising is why did the

revxew commlttee recommend the lesser amount? What were

et 2

the considerations which led the review committee to redncé‘>
the sum?

MISS MURPHY: Mr. Posta.

MR. POSTA: Doctor, may I add a little bit to
shed some light on the situation? When the staff actually
revzewed thls before it went to SARP, staff recommended to

the SARP panel that the same fundlng level be mazntalned for

i

Py spere T




29 1

10
11
12
13
14
15
16
17
18
19
20
21
o 2
23
24

\ce — Federal Reporters, Inc.

25

ot

105

!the 06 year. As we know, the funding level for the development

v e

component started w1th $75 000.- When, shall we say, the

S

workxng staff went to the senior staff of the SARP committee,

SARP suggested in effect that the full lO percent or the

o, Ay i
gy

requested amount be honored That, in turn, went to the

p psir s . ; e e TS N g
S —_— RS

revxew commlttee to in essence complement it with what a

i I

worklng staff had recommended to maintain the current funding
level for the sixth year plus the requested amount whxch

would be in thls case about $l40 000
o They felt that perhaps the region, since this is
their 06 year, has not really faced the current philosophy
or so to speak turned the corner to get into those particular
programs that were more in keeping with their own stated
objective. They had certain obligations to fund those
programs that this Council had approved several years before,
But in essence since that date, yewheye_called‘the‘regionmend
have found out that they do have well over $100,000 up for
revien at their local TAG in the developmental component aspect
And of the 10 developmental component progrems that |
have already been approved by the RAG, 8 of those have
centered as a basis of operation away from the medical school.
I think heretofore one of the criticisms of this
particular program was that an awful lot of the RAG operating

capital was going into the medical school itself. And I think

that we can probably confirm that about half or 48 percent is

al
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going directly into the medical school.
So to apply more directly to your guestion, I think

the recommendatlon that the revxew commlttee gave of $150 000

et BT 044 (e 0 0 e 1 il P B et S A 3 T 0

was more or less a compromlse of the two proposals.

et T

As an actlng branch chlef, I think that Dr.
Schreiner's comment is most appropriate here. This region
will be facing triennial application this time next year.
And I do think that if we get away from this funding
tradition that this region has had in putting so much money
over the long period of time at the medical school that the
bigger developmental component more flexible level would be
justified. And still it would not treat this particular
region any different than any other region that I think we
have approved in the area developmental component by not laying
any restriction on them.

DR. PAHL: Thank you.

DR. SCHREINER: That makes me feel better, and 1

A A okt g .
S R B A e i

will keep my motion.

DR. PAHL: Has the motion been seconded?

DR. MILLIKAN' Second

PRIy

[P S————

DR. PAHL: Dr. Hinman.,

DR.HINMAN: I would like to make a comment about

.
sy e

the kldney. The information that was available to us on the
kzdney, Dr. Schreiner, project 25A, which is in a currently

approved three-year project so the money for the next year
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has in essence been approved, in the past seems to have taken
the direction of the activities that would normally be found
in the Kidney Foundation chapter, i.e., physicians' lounges,
screening at State fairs, things of this nature, which did not
impress us as really getting at the heart of the issue of

the care to the patients. So we commented on 25A that we

were concerned about the direction they were going and hoped

iwe could work with them to get back toward patient care

activities.

Project 25B, the majority of the funding in that was
for ALG production. I thought I had full notes -- I just was
checking -- with me. We can't find our last reference as to
what it was. It was something about the organ preservation
and techniques, either where he was based or lack of relation-
ship to the program. There was something about it that left
us with the feeling this would not really augment proper
utilization of the Belzer appratus. The fact this sequence
was reversed was a note, It was not the reason it was turned
down.

DR, SCHREINER: That was really the only comment I
could find that they used this as the reason.

DR. HINMAN: You hit it right on the head when you
said there was a communication difference between Rockville,
Salt Lake City, and the actual proponents here. And the best

information we could come up with did not support that this
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32 1 was goingto fit into a well-thought-out regional plan. And

2| we recognized the competence of Dr, Kolff and Dr. Reemstma*
. 3| in the region. We don't want to hold them back, but we

4l didn't think the money was going to help solve their problens,
5| And that was the reason for the turndown.

5 DR, SCHNEIDER: I wonder if maybe we can't make

71 a recommendation. Maybe tnis new felloﬁ has’been so usedv

8 ﬂgoﬂe;aying away from the medical school in this major part

9| of the program, he is doing the same thing in the kidney

10 program., And a transplant program has to have a focus obviouslly.
11 And to take it out to this mountain area, a lot of these

12| people are going unnecessary distances.

13 I know some of the people in this region are going
14| to San Francisco for transplants. And I think that somehow
15 the transplant group hasn't been brought in. I don't know

16| whose fault it is. I am just saying I think we ought to send
17| that message out. They may have taken the directive overly
18| literally with respect to this.

19 DR. MARGULIES: As the problem is one of understanding
20|| what is going on, that can be resolved by finding out what is
21| happening.

. 22 DR. BAHL: Is there further discussion?

23 DR. SCHREINER: I w111 modlfy my motxon and Sklp

PR

o
gt

24 the technxques, but keep in the developmental component

ce — Federal Reporters, Inc.

25 If the techn1c1an is good they ought to be able to pay for the

*Dr. Reemstma is no longer in Utah.
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developmental.

DR. MILLIKAN: A question. The panel assigned a
rating of 296 on December 20, 1971. Did the review committee
assign a rating?

DR. PAHL: They accepted the staff rating, is that
correct?

DR. MILLIKAN: This is interesting, then, and also
concerns me. At one point in time, this was generally thought
of by some of the project site visitors, at any rate, as an
outstanding regional medical program. And this isn't reflected
in that rating.

DR. MARGULIES: Yes, it concerned us, too, Clark.
We got the impression that they were still dependent upon
what they had done a little too much and weren't really buildin
new and stronger directions. And that will happen with an
early, quick start.

I think they have reached a rapid peak and settled
down, but I think the projects are good for the program over
time. I agree the coordinator has really good possibilities.

DR. PAHL: If there is no further discussion, all
in favor of the motion please say, "Aye."

{Chorus of ayes.)

Opposed?

(No response.)

g
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The motion is carried.

Y S g

May we now turn to the Susquehanna Valley application

et v

T e,

with Dr. Cannon as the principal reviewer and Dr. Schreiner
as backup reviewer, Mrs., Faatz from our staff. And the review
committee gave this application a 244 rating,

DR. CANNON: Let's deal in generalities for a

A e e T

minute. As all of you know, Susquéhanna Valley hashﬁeen one
of the troubled areas in RMP, and we have been there and
finally accomplished a great deal in a site visit that was --
when was that -- about a year ago. At that time, we told them
to find a coordinator. We told them to redirect some of their
programs and change their RAG, We told them a lot of things.

But the most important thing was that we thought theyl
needed an M.D. coordinator who could break some of the
barriers, the relationships with institutions, providers, and
the medical school. That wasn't an easy thing for them to do
since the Penn State Medical Society was the grantee and
they had placed one of the associate executive directors as
the coordinator of the program.

Following a visit disapproving funding and
restricting the funding that they had, they did accomplish a
change. And they have now aboard a physician, and they have
a new RAG chairman. I have talked to both of these men in
St. Louis. I was impressed. I knew George Williams before.

He is an attorney, Philadelphia lawyer, retired to the hills.
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And the doctor is a young man who seems to have an awareness
and a perceptivity about RMP that I think is encouraging.

Something else has to happen in that region, and
that is going to happen 9 months from now. And that is that
the fellow who is dean of that medical school must retire.

We all know him in medical education, and we know that nothing
can change until he is out. So far, there is that relationship
and he has 9 months more.

Sso I would look at this next year for Susquehanna
valley as potentially a bright year, and I would like to give
the new coordinator and the new RAG chairman the opportunity
now of making significant headway in being the kind of

RMP regional program that we could be proud of.

It is sort of like, if you will think of it, and the
best way to express it is fof a long time, as an old cotton
farmer, the program has been one of restriction of how much
cotton you could plant. So a lot of us turned to cattle
farming. And we make up these programs, and we get them about
February.

Last year, not only did they take off the ceiling
but assured good prices. So everybody regrouped and tried
to go back into large cotton farming. When you do that, you
can't do it without money because you have gotten rid of your
equipment. You don't have the labor. And so you go to the

bank and say, "I need advancement of X number of dollars in

-




36

10
11
12
13
14
15

16

18
19
20
2]
"' 22
23
24

\ce — Federal Reporters, inc.

25

that we gzve them an 1n1t1al award for thls 04 year of

e O

17 f'farming. And I have a feellng we ought to 1nvest more _money
xnltlally in the 04 grant w1th the stlpulatlon th't thlS

addltlonal fundlng above, let s say, $480 000 would be for

S A DT

recommend , And I really don t know how to 9o about 1t. And

that is the reason I sort of wanted to Judy up here, I have

112

order to put my operation in effect so that I could plant
cotton and harvest it and realize the gain."

Really, they have been cattle farming in Susquehanna
Valley. We have told them now there is a new direction to
the program, learn to do emergency service, AHEC, HMOs,
all that. I kind of believe we ought to give them the
opportunity to make a go of it.

With these generalities, let's go to what is here
in the book. I had discussed this matter with Mrs. Silsbee

because she was on the site visit. They have requested

s

$1,400,466. The staff and the review commlttee have suggested

e PR

— 1
VS oty i e

$480 405 w1th $100 000 in waxtlng ln the hands of the Dlrector

to place it in the program.

) My 1mpresszon of thls lS thls is an 1nadequate

o S i ot e B N PN s L

amount, $100 000 to change from cattle farmlng to cotton 7

ok

e . 5 0 e AR s TSt g O

ity F o S g g 20 i o e R AN o

IR T A

Lnnovatlons and new direction and not to boost up some of their
projects, ongoing projects, which would be left out, which
has a certain amount of validity and support.

Now, this is g01ng to be guesswork, the amount to
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the dlrector for additional fundlng up to another $100 000

”saso,ooo,,
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113

felt perhaps, looking at their request, we might fund
them on the base of -- See, originally, they had $650,000.
I would suggest maybe $750 000 on the baSLS that thls addltlonal

money be used and then put another 1ump sumhln the hands of

Pildntsagyay TE ket

And that would be a p0831bllity that they could recelve

- I got a looking from that end of the table which
seemed those figures are out of llne. I really don't know
how toﬂarrtve”atvthe recommended amount. And the reason I
approved this in generalities was because I think it is going
to be a judgment factor. But I don't think holding $100,000
in minimal funding is quite the way to go about it.

v e TR

What ]Zam recommendlng is we give them ore money

(Bt

1n1t1ally and have some addltlonal funds. But from the

Wbt

PR L

‘initial granthwe glme them, there is a contingency, this
additional money, above $480,000 to be used for new projects,
new innovations, new directions, of the program.

DR. MARGULIES: Would one of the boll weevils at
the end of the table care to comment?

DR. PAHL: Perhaps you want to hear from the secondany
reviewer, from Dr. Schreiner, first.

DR. SCHREINER: I was going to ask the site visitors
whether they had come wp with any detection of some new

cotton planting aborning. That is, any ideas that have been
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kicking around that they got from all the people that they
talked to and said, "Yes, there is a germ."

I agree with Bland's analysis that if you are going
to turn a region around, you have to give it the wherewithal
to do that., But I think you ought to see at least a spark
on the horizon of some things.

DR. MARGULIES: There is also the alternative of
inviting a supplementary request.

Judy, do you want to comment?

MRS. SILSBEE: The site visit, Dr. Schreiner, was
made over a year ago so we don't have recent information. But
the reason staff had recommended the $100,000 with sort of a
string attached to it was because we were faced with an
application that included some very strange projects that
had just been carried over., And we were worried about that
aspect. If we gave them money without having the stipulation
that it be used for cotton rather than cattle, we wouldn't
know what we were buying because the regional advisory group
had already approved of these things., There was evidence
there are people out there that want to do things like
computerize EEG and EKG and so forth.

DR. CANNON: It is an act of faith, you see. The
coordinator wasn't on board when we were there., As a matter
of fact, he just came on board in January.

MRS. SILSBEE: He had nothing to do with this
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application here,

DR. COANNON: I am only saying in my talking to the
coordinator, and I hope Harold talking to the coordinator, he
sees a glimpse of a bright future. Then, if you do, I think
you have got to have a little faith that this is the way to
go about it.

DR. MARGULIES: I talked with the grantee agency
along the same lines. They felt they would not really be able
to generate enough of a new program until the man was on board.

If what you want to do is give a level of approval
which is above what they can handle, then, of course, I have the¢
discretion of making a grant award now and if they do better
a supplementary one later with the understanding that is what
you have in mind. And this would have the same kind of an
effect as the supplementary award, but would indicate your
confidence at this time.

DR. SCHREINER: My reading came out maybe a little
less generous than Bland's., I think that would be a better
way of doing it because I would hate to have them get the
thought that they had somehow impressed the Council.

DR. CANNON: Well, they have impressed me, George,
I will admit it is pretty hard to either fire a coordinator
or get rid of him., We don't fire or hire, But we were trying
to get rid of one out in Ohio for a hell of a long time and

even sent Dr. DeBakey out and a technical team out and another
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kind of team, So it is not an easy thing to do. And we
really gave them a pretty direct approach to it, and he was
sitting right there. You just can't hire the kind of people
you want to work with providers unless they have the qualifica-+
tions,

He is just not going to be able to hire a doctor,
not being a doctor. And he is not going to be able to get
his foot in hospitals, medical schools, and county medical
societies, And he is just bound in.

Now, I think it was a significant step that they
made that this took this action. Behind that, there are
some very good, bright men involved in RMP. I mean given
part-time activity and all they needed is to improve the kind
of staff -~ that is, open some new portholes in order to look
out.

DR. SCHREINER: I would agree to ralslng the ceiling
with the methodology that Harold mentions., It sounds tohﬁewm
like the best methodology. He can hold back part of this.

DR. MARGULIES: I could be guided by this discussion

perfectly well,

DR. MILLIKAN: Where do you want the ceillng -

ks

§750,0002
DR. CANNON: I would say $750,000 would be just
$100 000 above the $650 000.

DR. MILLIKAN As the ceiling,
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DR. MARGULIES: 1Is that a motion?
DR. SCHREINER: Second.

DR. MARGULIES: Any further discussion?

117

DR, CANNON: Is there any supplement to that? Aren't

we going to give‘them anéth;;wéggégiémw
- bR; MILLIKAN: $750;006;
DR.CANNON: O.K,
DR. SCHREINER: He has his parcel.
DR. MARGULIES: W?Hgg‘can come back.,
Any further discussion? -
DR. MILLIKAN: Question.
DR. MARGULIES: All in favor say, "Aye."
(Chorus of ayes.)
;géosed? |

(No response.)

I would like to make a side comment now.

There was

a column by Mr.Raspberry in the Washington Post not long ago

which was a very interesting one -- he is one of our better

columnists -- in which he was saying there is a form of

discrimination which is rarely, if ever, discussed.

And that

has to do with the discrimination in hiring practices against

employing ugly women and that ugly women are generally

discriminated against and not employable because people want

pretty women around them,

And I realize we have been fully guilty of this in
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the Regional Medical Programs as witness Bland Cannon's
constant desire to be properly surrounded. I am not proposing
any program change. We will think about it seriously, though.

DR, CANNON: That was on the record, wasn't it?

(Laughter.)

DR. PAHL: I think we may now turn to the application
from Alabama with Dr, McPhedran as principal reviewer, Mr.
lel;k;;“backug reviewer, Mr. Jewell from our staff if he can
hobble over to the table, and to note for the Council that
this application was reviewed through the SARP committee only
and received a rating of 292,

That is the staff anniversary review panel.

DR. ROTH: What is a mini-SARP?

DR. PAHL: That is apparently a term that was coined
I saw it the other dy -- for our internal --
MR. CLANTON: Internal staff kldney rev1ew panel

ICE S TOMEA N ST @ty b

DR. MARGULIES: When you get to the tubule, you will

have to have another name,

DR. McPHEDRAN- The Alabama Reglonal Medlcal Program,

e A R
sy ke v SO

my neighbors to tﬁe west, havxng applled for and gotten
triennial status as approved by this Council a year ago, now
returns with an anniversary application. This is for their

04 operational year. They are currently in the 03, 03 is the

first of the triennial.

And they are requesting funding in an amount of
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$2 092 mllllon whlch by my arlthmetlc 1ast nlght 15 26 percent !

et

above the current Counc1l approved level of $1. 65 million.
The numbers here are difficult, and I will return to them
later in the summary.

The Council approved level is considerably above
the actual funding level, both this year and in committed
funds for 04 year, for example. So that the amount that they
are requesting funding is really far above their actual level
of funding right now. We can review those figures later on.

This request that is being made is for an expansion
of core for continuation of 6 ongoing projects, for reactivatid
of two approved, unfunded renewals -- these are projects that
were previously in operation and have been allowed to lapse
for a year -- for activation of 8 previously approved, unfundes
projects, and for money for developmental component, develop-
mental component having previously been approved when triennia

status was brought about a year ago, but there was no money

allocated for it.

I am not really clear about this, maybe Mr. Jewell

can straighten me out about this, but in fact no developmental

Wi e SR

component money was spent by this reglon or has been spent,:w”

e O e i L
Bebeaey

although they were approved I thlnk they w;;e\approved and

s A

unfunded. 1s that correct?
MR. JEWELL: That lS true.j

DR. McPHEDRAN: And they were seeing if they could

ion
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find other money.

Now, having made this request, what the staff and

L v

advisory review panel has done 15 to recommend Stlll another

‘flgure, $1 12 mllllon, approx1mate1y. That 1s less even

than the Counc1l approved level for 04 _year and approximately

half what the regzon is requestxng in the 04 year.

This program was last site visited, I think, a
little over a year ago. And I took occasion to speak to
Dr. Everist when he was here this morning about the site
visit we have now for this anniversary application. And he
concurs with staff's feeling that on the whole, this Regional
Medical Program staff has a considerable potential. Many of
the members of the staff that are there now actually are
quite new, but they seem to have generated some really
intelligent ideas, fitting in with the new national priorities.
And, of course, they have also inherited these previously
approved and unfunded projects.

Now, I don't think that we know just whether the
fact that these are approved unfunded, a sort of political
problem for this new program staff, or just why they are
making this anniversary application. Because it does seem
that in making it this way, they are departing from their own
established new priorities, established by them apparently
in conference with a large regional advisory committee.

Their priorities which were established at the end of '70 and
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RAG meetings in 1971 are five and are listed in several
places in the material you have.

One, disease prevention.

Two, manpower development.

Three, health care delivery to poor and urban and:
rural poor,

Four, cost containment of all health services.

Five, public education.

And their objectives stated in general terms con-
form approximately to those priorities except that disease
prevention which is the first priority is not even mentioned.
It isn't really cited in the statement of objectives.

Now, in addition to that, they have developed a
priority rating system of one to five in which number one is
good and number five is poor and which I think is different
from this priority listing. In other words, I think that this
is just a numerical rating system, and the results of the
rating system of several projects we are talking about are
given in the original review material which you have.

And the glst of what I have to say about that is

e Y g,

what staff also says.w That ls, the prlorltles asszgned w1th

i e e

these approved, but unfunded progects on the whole are low

e
i e e G 3 R A

by their own ratlng system.ﬁ And yet we are belng asked to

make an increased award so that these things can be funded.

These are low in the opinion of their staff review, their
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executive commxttee review and thelr RAG rev1ew._ I haven t
gone through the flgures on all of them, but that is about the
size of it,

So that the staff anniversary review panel thought
the request for this money to fund these projects was in
sharp contrast to other directions in the program that
seemed to be new and perhaps more to the point. That is,
other objectives like what they propose to do with developmenta
One proposal for developmental funding was to initiate or to
assist in planning of a health maintenance organization in a
very depressed urban part of Birmingham. Still another was
for a hypertension identification and control project utilizing
paramedical personnel in Lowndes County which is rural poor.
And I can cite other instances like that.

Certainly, the region has some important accomplish-
ments. They have been very much interested in emergency
medical services. Their accomplishments are cited in the
material, and I won't go into it here.

I have something to say here about representation
of minorities in this whole application., I think that there
are only five black members of RAG in 54. In RAG a size of
54 is a little disappointing considering the stated interests
of this regional medical program in getting minorities into
the program.

Now, I have heard it said elsewhere that it is
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difficult to get members of regional advisory groups represent-
ing urban and rural poor. And I am sure that may be so. But

I can think of some sources that I know about that might be
tapped to provide satisfactory RAG members. And I would like
to be asked about this if anybody has a mind to do so.

So having said that, IJyggld ggwggegwtgmggeﬂfgoding

recommendat;ons and staff annlversary rev1ew apnel recommenda—

‘tlons that a level of $l 115 mllllon be establlshed for the 04

v
B T e R . -

’year. And bear in mind that the actual commltted funds for

04 year as Mr. Jewell has summarized it -- excuse me, the
committed level of $741,000 for core. But I have forgotten.
That is the total, $741,000, So that this recommendation of
this staff anniversary review panel is still well above the
committed level. And in making this recommendation,bstaff
anniversary review panel specifically accepted the request
of Alabama for an increased core staff.

In other words, staff annlversary rev1ew panel

o

vt SR Tt

and I also are in accord w1th that request.m And also, they

- want to 1nclude the developmental comPOnent, agree thls E——

wshould be funded So that thls recognlzes and applauds the

direction of core staff, especially as expressed by the
developmental component, but remain reluctant to fund the
previously unfunded projects or to refund these two projects
that were allowed to lapse,

Apparently they had their reasons for allowing them
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to lapse. And I suppose that may be those reasons are still

reasons. So I would recommend the adoptlon of the recomrenda-

s 878 s 1 LR by x T -

txons of the review panel report whlch applies $l 115 000 for h

ey, Fas

Vthe 04 year. And I assume that that applles also to the 05

year,
- (Isn't that rlght, Mr., Jewell?

WR. JEWELL: Yes.

DR. MILLIKAN: Second the motion.

bk;&PAHL Is’t;:e”the seeehd—year request?

DR. McPHEDRAN: It ls”the secohd of the trxennxal
s, e ot i S SRS i

DR. PAHL: So itJVQH}d apply to the third year.
DR. McPHEDRAN: Yes.

DR. PAHL: Wouldn't the Councxl s approval level of

,,,,,,,,

the 05 year apply to the thlrd year° But the motlon 1s to

S

”the fundlng level only for the 04 year. So you are not makxng

i

'any recommendatlon on the fundlng level for the next year’

e

NI s TN

They will have to come 1n agaxn w1th a specxflc appllcatxon.

DR. McPHEDRAN: I think what staff personally felt,

and I agree, is that they are capable of devising new

activities that would really be more consistent with their

stated priorities and goals. And this is the whole point.

DR. PAHL: Was there a second to the motion?

N i 3 5 e BB

DR. MILLIKAN: Yes.,

DR. PAHL: Is there further discussion?
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49 Mr. Millikea.
2 MR. MILLIKEN: I am concerned, and I need more inforna-
. 3/ tion. From what I read in the staff report concerning the

4!l use of core staff loaned out to CHP research agencies.

51 There seems to be a lack of information just what it is they
are doing, how this relates to a statewide health information
71 system, how it is used, which to my mind raises the question

gl what is the J.nput of consumers in this whole activity, and is

T,

9 there another veh:.cle for th:.s J.f thJ.s arrange

‘t"/ s

10 default in terms of having consumer input., And I just wonder

11| if --
12 Well, I guess I will just leave it with a question.
. 13 DR. MARGULIES: I think staff could respond to it,
14 but what they are intending on that, Sewell, is the use of
15 RMP staff to do the necessary organizational work to get

a B agency established rather than to operate a B agency and

16
17 then to withdraw that support when the B agency is established,
18 But perhaps Mr. Jewell would like to comment

19 further.

MR. JEWELL: Mr. Milliken, you have raised a good

20
2 point thatstaff had. The application itself was void as
. 27 far as telling their story.
23 Now, you have to realize that we have amost a
24 brand new young staff down there, some about the time they camg

\ce — Federal Reporters, Inc.

o5| on board. And I think there is one person there that has a
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little tenure outside of the coordinator. There is a
paucity of information, just exactly what you say.

Now, when we reviewed this as a SARP, I requested
and got additional information in the mail at 11 o'clock the
night before SARP met. So SARP didn't have a chance to see
this, either. But we will point this out to them that if
you do something, you have to blow your horn a little bit
because these questions will come up.

MR. CHAMBLISS: Let me see if I can answer the
first part of your question. And I believe it is a fact that
the RMP staff is staffing the CHP offices at the subregional
level. I think this is a matter of record and a matter of
fact.

We do have some questions there, but realizing
that this is a rather resource limited area, we felt that
until that B agency is strong enough to walk that the support
thatit would get from the RMP was proper.

MR. MILLIKEN: I have no concern about that, but
my concern is that if a large amount of core staff time is
going into this, then what are the needs for beefing up core
staff to do the kinds of things that core staff needs to do:
in terms of additional resources?

MR. CHAMBLISS: This was one of the staff's concern.
But the additional core would be used to establish more

subregional offices. That is one of the uses to which it
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would be put.

Can you speak further to that, Mr. Jewell?

MR. JEWELL: Really, Mr. Milliken, it is an
unusual situation. There are really two core staffs -- the
central core staff in Montgomery and the core staff as you
pointed out in B agencies., These are funded, a leader or
whatever they call them.

MR. MILLIKEN: Developmental.

MR. JEWELL: No, there is a head man and secretary.
I am sorry, I am just stuck for the word. A project director
or executive director and secretary in six areas in Alabama
now. Part of the core staff increase would be to fund two
more, the two remaining B agencies, And this will completely
umbrella the State.

Then, the other part of the core money will be
for the central core. And with the lack of resources in
Alabama, they really have within the umbrella forces working
from both ends, the central end and from the B agencies, the
way I understand it, sir.

MRS. MARS: Why shouldn't the B agencies pay us
for these people, the use of these people.

MR. JEWELL: This is a question that will be raised,
Mrs. Mars, the perpetuality of supporting these people.

DR. MILLIKAN: Fifty percent support.

MR. JEWELL: No, sir, 100 percent to two people.
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MRE. MARS: How long does this arrangement have
to go on?

MRS. WYCKOFF: Until they raise the funds for CHP,
I suppose.

MR, CHAMBLISS: That is a good question., Let me
just deal with another aspect of your question, Mr. Milliken.

You raised the issue of consumer participation. And
that is one that I am not sure that we are totally clear on
either. There is a question as to whether the proper inter-
play would exist between the provider community and the public.
And I think that is what you are getting at.

MR. MILLIKEN: That's right.

MR. CHAMBLISS: We are not sure of that, Maybe Mr.
Jewell could add something to that.

MR, JEWELL: I am sorry, sir, I don't know., Are you
speaking in the B agencies, sir?

MR. MILLIKEN: Yes.

MR. JEWELL: The extent of consumer participation
in B agencies, I am sorry, sir, I don't know, I have heard
them speak to this, and they are constructed as the law
requires. I really have no further information, sir.

MR. MILLIKEN I would llke to suggest that the

b i S5 L

o ENA

Counczl mxght con31der that staff prov;de some a551stance to

thlS reglonal agency to look into the -- I presume there is an

A agency, a CHP A agency, that should have some resources
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available to help clarify this and to give some further
support to the B agencies to get some clarification and
some maybe memorandum of agreement. But I would put it
wholly on the basis of assistance and not anything except
assistance.

DR. MARGULIES: I think your point is well taken,
and we need to address it. One of the problems with this
Alabama program is that it represents good program and rather
poor grants draftsmanship. And some of these elements have
been left out. But even if they were in, I think we have to
pursue the question, not only in Alabama, but elsewhere.

DR. PAHL: Is there further discussion?

(No response.)

If not, all those in favor of the motion please
say, "Aye " N o

(Chorus of ayes.)

Opposed?

(No response.)

. The motion 13 cax;r:.edM

e AP GARA R

LR

ii I
May we turn now to the New Jersey application with

Dr. Millikan as the principal reviewer, Dr, Chase as the
backup reviewer, Mrs. Faatz from our staff, and to note that
the review committee gave this a rating of 412.

DR. MILLIKAN: The appllcatlon you have in your

T R,

—

book is an anniversary appllcatxon withln the trlennlum for
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the second and third years of the triennium,

Now, maybe, Mrs. Faatz, you can help me out, I see
running through here the figures 2,990 and 2,900, And I
don't quite understand this.,

This summary sheet, the very first portion in your
books, is an item requiring Council action. This is an
anniversary application within an approved triennium, and it
comes to Council for action for the following reason:

"The staff anniversary review panel requests

e T

Counc11 to establlsh wapproved level of $2 990 000 for the‘w

[ O

second and third years of the trlennium. That is the fourth

R

and fifth year of the whole thing.

Item . submitted for Council's information:

"The region requests $2,900,000 for the upcoming
04 year and the panel recommends approval as requested."

Is that information thing actually a ceiling you want
to put on?

MRS. FAATZ: Yes. What happened was last year the
region submitted a triennial application, but because nobody was
exactly sure how these things worked at that point, they did
irclude future support for core and developmental component
and some continuing activities. So the site visitors',

committee's and council's recommendation for the second and
third years of the triennium didn't take those program components

into account. So the Council recommended level for the first
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year of the triennium was about $2 990 000, and we are

assumlng they meant that for the second and thlrd _years.

The other recommendatlon of $2 900,000 is what the
region is requestxng to be funded for the second year of

the triennium. And the committee has recommended that they

be funded at that level.

DR. MILLIKAN: Thank you,

The pink sheets contain the summary of the staff
anniversary review panel, December 20, 1971. If you look
through this, you, of course, get the impression this is a
uniquely outstanding RMP, The panel assigned it a rating of
412, Themtgyigymgqmmittee cgnggtred ip‘tbgﬁgtgff §§§%¥§55§§¥w
reviewwéanel recommené%tions as given in some detail on the

blue sheet. ‘

[
And, Mr. Chairman, I Smely movc that the Counc11
[

et A i RS
. ET—

approve the recommendations concurred in by staff amniversary
review panel and the rev1ew commxttee. .
- DR. PAHL: All right, is theré a second to the
motion?

MR. MILLIKEN Second.

DR. PAHL: Dr. Chase,

DR. CHASE: I have nothing to.add...It is obviously
an outstanding program.

DR. PAHL: Are there other comments by Council or

staff?
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(No response.)

If not, all in favor of the motion, please say,
"Aye."

(Chorus of ayes.)

Opposed?

(No response.)

The motion is car;}edfw

imfhiﬁk we would like to reconstitute Dr. Cannon
and Mrs. Silsbee team and go to Ee}eyare next since Dr,
Komaroff is out of the room.

And thls is located in the back of your books under

the plnk tab "Speclal Actlons" or ﬁSpeczal Busi

DR. LANNON.

a8 TN T TN

when you presented Greater Delaware, but I really don't think

ot here yesterday, Dr. Watkins,

R R

there is any problem between Greater Delaware and this request.
The problem is a personal trap that I find myself getting
into in dealing with this application.

Way back when these two programs were being thought
of, some of the staff -- if Ken Baum was still around -~ I
was very much in the fight to keep CHP and RMP a regional
program and not a State program. And I find myself on the
losing end with CHP, but continued to think of RMP as a
regional program,

Now, my running contest is with Dr. Wilson who has

for quite a few years now thought of the programs as coming
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together as State programs or State boundary programs,
although one under the aegis of the Federal Director and one
under the aegis of State funding direction,

Some sly fox has placed Delaware in my folder because
they can see they have me in a trap., I am going to surprise
them because, first of all, I am going to say we commend
Delaware for attempting to coordinate two Federal programs.
Both by design should not be the same and both by design
should be in a cooperative endeavor to improve the health care.
So their effort to withdraw from the Greater Delaware and to
form a cooperative effort of two programs is commendabile, and
I heartxly approve and recommend this approval.

Where I get locked up _Q“;;d thxs is my escape -~
is that I do not think that the Regional Medical Programs
should ever be put under State authority. That is a political
State authority.

And if I read all the correspondence I could gather
that I didn't have after I came up, including the letter from
Governor Peterson in which he refers to the conversation with
Dr. Wilson and Dr. Marqulies, I am not satisfied that the
proposed Delaware Health Authority, Incorporated, which will
be the grantee agency, is anything else but an arm of the
Delaware Health Department.

Now, 1f they can separate that, whxch they say they

can't do because their State laws do not permlt them to set

-
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up a separate authority, then I say I am agalnst the program.‘
“I am agarnet the recommendatlon.

'sé to the Councll, my adv1ce is this: Commend
them on thexr dec1s;on'to separate the”Greater oeiawareh
E;ailey, commeoo them on their plan of coordroatxonkbetween
CHP and RMP, and then brlng 1n the R&D programs and any other
Federal programs under a separate authorlty, but that thls o
authority cannot be a polltlcal arm of the State of Delaware.
It must represent the people. It must represent all facets,
providers, consumers, different stations in life, but they
all should have primarily one concern. And that is what is
best for our community, what are best health decisions for
our community.

As you know, this was the intent of the organiza-
tional structure of the Memphis Medical Center Board. My
recommendatlon is that.

o | DR. MARGULIES. Mrs., Silsbee, you have been crossing
the Delaware standing and sitting. Would you like to comment
in general on that particular issue?

MRS. SILSBEE: Dr. Cannon, I will put it this way:

The prlmary xmpetus in Delaware was to form 1ts own reglonal

medxcal program. And in so dolng, they encountered Rockville.

T i v e

And in order to get what they want, whlch ls a Delaware

p—

Reglonal Medlcal Program, they feel that they have to at

least explore some of these other aspects. But their real
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motivation as clearly as I can tell from working with them
was to get their own regional medical program. And this
seemed to be the means by which they could do it.

DR. CANNON: There is very much going for that
except they cannot have as the grantee agency and the honest
decision-making body regarding all Federal procrams being

an arm of the State government. And this is my contention

that lf they are w1111ng to change thexr 1aws or the lnterpretar

tion of thelr 1aws 50 they can form a free-standlng grantee

agency whlch w111 be their Delaware Health Council, Inc.,

then I am very much for everythlng else they recommend I

think the bylaws for the RAG and RMP are great., Once you get

e

RMP under State political jurisdiction, you have lost it.

If this is the first step, I can recommend this
quickly for Rhode Island because, my God, 1 say Rhode Island
ought to get out. They have got an A agency for the State.
0ld Joe Cannon -- no kindship -- they have got an interest
in their State, an esprit de corps about it. They could
very well follow Delaware immediately.

In Missouri, they are all set up to go. Apparently |

Vern had that setup a long time ago.

I am saylng if we believe in RMP and we belleve 1t

i
ey g b A SRR 0

ought to be d1rected from thlS level then av01d 1ett1ng any

s R e

A

reglonal group get under the Jurlsdictlon of the State

~,

politlcal nachlnery.

o #E
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DR. MARGULIES: So what you are saying without,
I guess, yet having had a motion --

DR. CANNON: I am sure you can say it better than I
said it, but that is what I mean.

DR. MARGULIES: I only have to say it briefer --
that you approve the appllcatlon of Delaware as a regional
medlcal program if the grantee agency lewawfree:etanorng :%/
i‘oency and is not partvof the State government.

R Dr. Watklns,kyou wanted to comment, I believe,

DR. WATKINS: Yes. I don't have the sophistication
of Dr. Cannon, but I was on a site visit, and we got the
impression that Delaware was a stepchild of the GDV RMP. And
the fact that Delaware has a subtle type political sophistica-
tion, we feel it should be given the privilege of the
first State to be removed, remembering only one thing, that
if this will cause fragmentation of the RMP in the future that
this might not be agreeable.

However, I understand that we have a precedent to
this with Dakota (?) and Nassau in New York. Is this true,
we do have a removal of other RMPs in the past?

MRS. SILSBEE: As far as grants are concerned.

DR. WATKINS: If there is a case of a State that
is sophisticated enough politically and otherwise, not
disagreeing with Dr. Cannon, but in fact agreeing with him,

it is ready for an RMP, the fact it claims now to be a stepchil

d
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the fact there is such dominance of the medical school
complex in Philadelphia, I think I would recommend its
e b i S,

removal, too, and be made a separate RMP,
' DR. SCHREINER: It wouldn't be a problem if it were

the subregion of an outstanding, but --

DR. CANNON: I am in agreement with Dr. Watklns,

but the problem lsn t anythlng to do w1th that.m I belleve

Delaware could have a better reglonal medical program. There
r;sAone deficit. There ls/no medlcal school. “Jefferson "
Medical School has an ongoing program with Wilmington.
Wilmington has four hospitals that have come together in an
associated group with different management and an improved
situation there, good training programs for some professionals,
but they don't have the physician in the State training.

So when they separate, they are going to be in a little bit
of a difficult position with a medical school relationship.
That is really minor compared to the proposal in which
they establish the Health Authority, Inc., under the State
Government of Delaware. And it is the grantee agency of
RMP, Thxs is where we have got to say no.
ﬁowrmlf they can set'ep awgrantee agency and 1
separate —— xtW:A;uld be incorporated, a nd 1t should represent
the same k1nd ef(communlty‘dec1510n~makers we need on any of -
ourprograms. | |

g

MRS. MARS: That part certainly shouldn't be difficult
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to do, I wouldn't think.

DR. CANNON: Well, in the correspondence, Mrs, Mars,
the Governor asked his attorney, the State Attorney, to
interpret the statutes. And he was informed that if they
set up, they participated in setting up this, that they would
have to be under the Commissioner of Health of the State in
that arm of the department.

DR. MARGULIES: They also got bobby-trapped a little
bit, Bland, because they came in with the intention of having
a reg10nal medlcal progreﬁvwhlch would have tlee‘Qith éHé;MMM

but Whlch would 1n fact meet your requlrements. And hav1ng

done that, they were given more advice than they asked for

when they came here. Md this was in the direction of
developing a State Health Authority. And what they have been
trying to do is respond to a variety of directions.

The advice which you have just given, if the
Council agrees with it, I think they can respond to witb no
difficulty.

DR. MILLIKAN:‘ Is that a motion?

DR. CANNON: Yee; that lsma metie;.

L e

DR. MILLIKAN: Second the motlon.
DR. PAHL. Further dxscussxon, Mrs. Silsbee?
MRS. SILSBEE: 1Is it premature to ask for a

funding recommendation as requested?

DR. CANNON: I move thewfggd;ggmggmgeguested on the
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contlngency thlS other thlng 1s done.mww

DR. MARGULIES: What is the level requested?
DR. PAHL: I think what Mrs. Silsbee is perhaps

asking is whether the Councxl w1shes to move that the fundlng

t‘be approved as requested or whether staff be glven the

opportunlty to negotiate within that level whatever may be

appropriate,
DR. MILLIKAN: The first two are mutually exclusive.
The funding as requested is to this grantee. We can't do that.

DR. CANNON. We can't fund 1t untll they establlsh

an agency to accept the grant, but 1f they do establlsh the

g,

agency “that meets the requirements,‘I move the fundlng be %ﬁ

G

$389 050 or less.
DR, PAHL. Based on negotlatlon by staff?
DR. CANNON: That gives you the opportunlty of
negotiating any way you want to up to that amount.
DR. MILLIKAN Second,
DR. PAHL: Hishthe;ewany further discussion?
(No response.)
If not, all in favor of the motion please say, "Aye."|
(Chorus of ayes.)
DR. MARGULIES: Let me ask a question._wygswthat

i ST

speclflcally for planning? That is 1mp11ed in the motion that

15 for planning? Because th:.s is a new RMP. »

DR. PAHL. Opposed
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(No response.)
Motion §3ME§§£$$QA
Now, we may come to the last application, that of

Northlands. And we will have to ask Dr. Mllllkan to step

s e e

out of théﬁ;oom while Dr. Komaroff :as prlncxpal rev1ewer
ﬁd Mr. Torbert from our staff presentﬂthe ﬁaterxal to Council.

(Dr. Millikan withdrew from the room.)

Thé review commitéééﬂgévé‘éhigw;wféfing of 317.

DR. KOMAROFF: Northlands RMP was approved for
triennial status last year. The reason that it comes before
us today is a change in operational strategy that the staff
assistance review panel wanted us to consider.

Shortly after we approved the region for triennial
status last year, they with the RAG had a meeting and decided
at that time while not changing the goals and objectives to
develop a new operational strategy. What they did, I think
is very interesting,

The RAG supported by the core staff described 29
fairly specific high priority activities that they wanted
their RMP to get into. They then wisely invited groups from
agencies around the region to submit contract applications to
do these jobs with the only rules being that they be one
vear contracts with a ceiling of $25,000. They received
fairly promptly 68 applications to do these 29 jobs and

accepted and ranked 43 of them.
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The contracts really differ very little from what
we have traditionally done as operational projects. Their
funds are disbursed similarly to affiliated institutions.
They are all reviewed and approved by the advisory group,and
they will all be monitored by the core staff and advisory
group subcommittees just as operational projects would be.

Among this group of 43 accepted projects, there is
a mixture of traditional activities like coronary care unit,
nurse training, circuit riding, continuing education, and
some more progressive activities such as planning for area
health educational centers, training of Mgpgx and nurse
practitioners and several medical audit programs, most of
which focus on the use of the problem oriented recorxd,

Furthermore, these 43 contracts are let to groups
widely around the region.

I think the strengths of this approach are the
interest, imagination and involvement of people outside the
RAG and core staff, that the RAG has gone through the difficult
but rewarding exercise of identifying quite specific priority
tasks, and they argued in advance and have been proven right
by setting the kind of funding ceiling that they did on each
contract, they would encourage non-RMP dollars to be committed
by the participating agencies. AaAnd in fact, over $300,000
have been committed by outside agencies who want to pursue

a task with $25,000 of RMP money.
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The weaknesses of the approach, I think, are very
few. There was some concern expressed by staff that there
would be difficulty monitoring and evaluating 43 projects.
That doesn't concern me, first of all, because the funding

level we recommend will reduce the number of projects they

can get going to 25, roughly.

And, secondly, we have had a management assessment

visit there which indicates they have got a very good core

staff.

There has been some concern also that the region's
proposal to seek alternative sources of funding only three
months before the end of each of these annual contracts
night not be early enough and that they should begin to
think that issue over earlier. And I support that concern.

So I would recommend that Councll adhere agaln thls

L
SE LS

P R L v TS PR S
year to 1ts recommended level last year of $l 51 mllllon,

s sty 1A Y RIS

B s

ThlS would allow for a raise of approxxmately $400 000 from

the current operating level. And this is less than, however,

the region has requested.

The review commlttee and the staff annzversary revxew

s AP I g gt i i

panel recommended $l 45 mllllon whlch confuses me. l'eee

e e

that more as an 1nd1cat10n to the director as to how much
might wisely be allocated, but I think we should stick to our
ceiling within which funds can be allocated of $1.51 million.

There 15 a kldney dLsease proposal that I didn't

P e
P e g A A P
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have in my packet, and I don't know whether we are supposed

e,

e,

to act on it. It has been seen by the ad hoc renal panel

and review commlttee and been dlsapproved unanlmously by

P

”both of them. And what action is requxred on tHat

MR, CHAMBLISS: None to my knowledge.
DR. KOMAROFF: Are we supposed to off101ally
dissent to its approval? I just haven't read the proposals.

DR. PAHL: No. Under our guldellnes, only certaln

B T R S T

specific actlons have to be brought before you wlthln the

“trlennlal perxod If there were concern by the review

committee or staff about the kldney proposal, we would brlng

tnis to you

DR. KOMAROFF: O.K.

In summary, I think this is an interesting operationa
strategy. I am not as concerned as others have been about it.

In fact, I am excited by it, and I recommend we keep our

previous recommendations as a funding level.

DR. MARGULIES: Is that a motion?

Lt SR e IS T A ST Rt

DR. KOMAROFF: Yes.

Mg A

DR. ROTH:  Socend.

DR. PAHL: 1Is there Council discussion?

Bill, do you have anything to add?

MR. TORBERT: Nothing further.

DR, PAHL: If not, all in favor of the motion

please say, "Aye."
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(Chorus of ayes.)

Opposed?

(No response.)

Motion is carried. And‘tthwqeﬁg;ggg§/§gE;on on

the applications.

'.Dbeé Coﬁhéil have any further business it wishes
to transact at this time?

(No response.)

Harold.

DR. MARGULIES: If there is nothing further, I want
to thank you again for the hard work of those in attendance.
And we will be working with you between now and June and in
June. Thank you.

DR. PAHL: The meeting is adjourned. Thank you.

(Whereupon, at 12 o'clock noon, the meeting

adjourned.)




